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SLOAN VALVES’ WARTIME ECONOMY 
BORN MANY YEARS AGO 


The above letter tells its own story—a 
story typical of the unequalled perform- 
ance of Sloan Flush Valves. Of course, 
Gregory Brothers’ Flush Valve was re- 
paired and is again as good as new and 
should give many more years of trouble- 
free service. 





Throughout fighting America the ad- 
vantages of Sloan superiority are multi- 
plied by millions—and with records of 
performance such as this singular one 
above, it is little wonder why there are 
more Sloan Flush Valves installed than all 
other makes combined. 


SLOAN VALVE COMPANY 


4300 WEST LAKE STREET * CHICAGO, ILLINOIS 
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To the Armed Forces goes America’s God Speed! Victories won are 


hailed as portents of greater victories to come. 


Among these victories are the remarkable accomplishments of the 
Army and Navy Medical Departments. We are proud to have con- 
tributed. 
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Surgica? Operating Rooms fitted with Climax saving the lives and speeding the recovery of wounded men. They 
Sterilizers and Equipment. 


Climax Sterilizers, Disinfectors, and Surgical Equipment serve in 


are in sick bays of ships, first-aid battle stations, field and base hos- 






pitals on all fronts. 


In the production of Climax equipment for military needs, our 
plants and personnel often met and beat seemingly impossible sched- 


ules. Now, we can swing part of our facilities to civlian needs. 





We will be glad to figure on your requirements—glad to help you 


ae - repare WPB applications for priority. Our experienced engineerin 
Climax Sterilizers are standard equipment for ite PP P y Pe 8} 8 


Hospital Trains. facilities are always at your service. 


THE HOSPITAL 
SUPPLY CO. am 


155 East 23rd Street e New York 10, N. Y. 























Since 1898 manufacturers of Climax Sterilizers, Disinfectors, Hospital 


Climax Mobile Sterilizer—Disinfector Units have - . 
J been in service on ay ol and Surgical Equipment, Instruments and Supplies. 
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Another building owner who got 


more heat 
with less fuel 


“ 

Our first floor tenants complained 
of the heat... Our top floor tenants 
complained of the cold... Here’s 
what the heating expert we con- 
sulted told us: 


“Stop wasting valuable fuel! Con- 
vert your obsolete steam heating 
system into an economical and 
controllable Webster System—one 
that assures prompt heating-up, 
balanced distribution of steam, and 
even room temperature through- 
out the building. That’s the only 
way you can get better heat distri- 
bution with the fuel allotted you.’” 
~~ ~*~ 

Actual surveys made by Webster Engi- 
neers show that seven out of ten large 
buildings in America (many less than ten 
years old) can get up to 33 per cent more 
heat out of the fuel consumed. 

If you are wondering how to obtain the 
same comfortable heating service in your 
building with less fuel this winter, write 
for “Performance Facts” and compare the 
performance information on the Webster 
Moderator System of Steam Heating. This 
free book contains case studies of 268 
modern steam heating installations. 











The Webster Outdoor Thermostat auto- 
matically changes heating rate when out- 
door temperature changes. This device is 
part of the Webster Moderator System, a 
central heat control that is saving fuel for 
hundreds of America's commercial and 
institutional buildings. 

WARREN WEBSTER & CO., Camden, N. J. 
Pioneers of the Vacuum System of Steam Heating 
Representatives in principal Cities : : Est. 1888 
Making Boosters for 
U.S. Army Ordnance 


Steam Heating 
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SERVING HOSPITAL 
NEEDS IN WARTIME 


Time- and labor-saving equipment is effective in 
minimizing the serious effects of personnel shortage 
in the hospital. Let us help you select essential 
items. Descriptive catalogs are available relating to: 


Sterilizers and Bedpan Apparatus 
Surgical Tables and Lights 

Maternity and Infant Equipment 
Surgical Furniture and Surgical Sutures. 


Made of non-critical materials, this new portable 
electric sterilizer is available for service room, dressing 
room, treatment room, and as an auxiliary sterilizer 
in sterilizing room and central supply room. Circular 
sent on request. 




















SCANLAN-MORRIS COMPANY 


Hospital Equipment and Sterilizing Apparatus 


MADISON 4, WISCONSIN 
OPERAY LABORATORIES .. . Surgical Lights SCANLAN. LABORATORIES, INC... . Surgical Sutures 
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AMYTAL (Iso-amyl Ethyl Barbituric Acid 
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ERGOTRATE (Ergonovine Maleate, Lilly) 





HYPODERMIC TABLETS 











ILETIN (INSULIN, LILLY) 





ILETIN (INSULIN, LILLY) 
made from 
zinc-Insulin crystals 















LEXTRON (Liver-Stomach Concentrate 
Ferric Iron and Vitamin B Complex, Lil 











LEXTRON FERROUS (Liver-Stomach 
Concentrate with Ferrous Iron and 
Vitamin B Complex, Lilly) 





MERTHIOLATE (Sodium Ethyl Mercuri 
Thiosalicylate, Lilly) and its preparations 


METYCAINE tonendemit ata 
propyl Benzoate Hydrochloride, Lilly) an 
its preparations 
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ZINC & ILETIN (INSULIN, LILLY) 
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| Gerszats constitute a representative group of Lilly vitamin preparations 


i 
tract in the form of small gelatin ovals for easy administration. They provide 
methy the profession with practically every factor and logical combination, high 

in quality, unvarying in strength. 
oo Gelseals have been developed through a research organization that is un- 
excelled in its field, and represent a valuable contribution to medical prac- 
tice. Many physicians think first of Gelseals when symptoms of vitamin 


deficiencies are presented. Every pharmacy should carry complete stocks. 





LILLY AND COMPAN' 


Nineteen Good Men 


The orderly problem isn’t a problem 
any more at Methodist Hospital, Indian- 
apolis. The hospital pastor didn’t exactly 
take the hospital’s heavy burdens “to 
the Lord in prayer,” but he took them 
to the Lord’s representatives, the other 
Methodist ministers in the district. 

At a district conference, Dr. William 
C. Hartinger, the hospital pastor, told 
his clergyman colleagues that the hospi- 
tal census was getting higher and higher 
and the help shortage direr and direr. 

The result: Nineteen pastors volun- 
teered to give one eight-hour day a week 
to the hospital, subject to the approval 
of their official church boards. Such per- 
mission was gladly given and Bertha 
Pullen, superintendent of nurses, is now 
coaching the new orderly staff. The vol- 
unteers are organized with chairman 
and secretary to assure regularity of 
service. 


Two "Sheetless'' Days Now 


Remember the story about Dr. Fraser 
D. Mooney’s “Sheetless Tuesday” at 
Buffalo General Hospital, Buffalo, N. Y., 
which the Roving Reporter described in 
August? Well, instead of a sheetless 
Tuesday, Doctor Mooney now observes 
two sheetless days each week. “We are 
receiving excellent cooperation from the 
patients,” he says, “and in fact many 
times the patient requests the nurse not 
to change the bed even though we think 
it is in need of clean linen.” 


Guidebook for Patients 


The best hospital book of the year, for 
your Roving Reporter’s money, is “So 
You Are to Be Our Patient” by Strong 
Memorial Hospital, Rochester, N. Y., 
and Douglas Cooke, with illustrations 
by Don Herold, a foreword by Dr. Basil 
C. MacLean and some meditations by 
Marcus Aurelius. 

A passel of common sense, wisdom 
and art comes in this miniature package 
for, although with the blank space for 
autographs the book has 64 pages, it 
measures only 2% by 4% inches. 

Nothing important has been omit- 
ted in this handsome little guidebook 
for patients on hospital customs and 
manners. 


Second Coming 


The same bunch of doctors, the same 
cheerful nurses greeted Cpl. Charles G. 
Moses during his second hospital experi- 
ence. As a pre-war patient he had found 
the service good at Mount Sinai Hos- 
pital, New York, but on his second hos- 
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pital stay he wasn’t expecting quite so 
much. After all, there was a war on. He 
ought to know for hadn’t he been in 
the way of some shrapnel fragments in 
the Sicilian campaign? 

Corporal Moses, shrapnel fragments 
added, was sent to the Army’s Third 
General Hospital somewhere in Africa 
and there to his surprise he came upon 
45 physicians and 50 or more nurses 
from Mount Sinai, several of whom had 
made his first hospital stay a satisfactory 
one. 

The base hospital, according to the 
corporal, is “tremendous, beautifully 
equipped, cool, clean and serves good 
food. To live in a building, to sleep in 
a bed, to enter a modern bathroom”’ are 
pleasures he finds exquisite. 

At the base hospital’s eye clinic young 
Moses will get new glasses, for his were 
lost in the bombing, and at the dental 
clinic he'll have some repair work done. 

Mount Sinai now has 634 doctors, 
nurses and employes in the armed forces 
so no doubt many former patients are 
meeting old professional friends in far 
places. 


Demonstration Garden 


Civic interest and civic pride are be- 
ing demonstrated in Atlanta, Ga., in the 
Demonstration Garden connected with 
Egleston Memorial Hospital. 

Covering more than an acre this hos- 
pital garden has been established and 
will be maintained by the garden clubs 
of the city. It will assist in the feeding 
of hospital patients, meanwhile serving 
as a model garden to direct and inspire 
the gardening efforts of the general 
public. William C. Pauley, a landscape 
architect, laid out the plot. 

Across the drive from the hospital we 
ascend the few steps of the stone en- 
trance given by the Atlanta Garden 
Center and look down the central brick 
walk. Flanking the walk on either side 
are 11 brick terraced garden plots, 


each 8 by 20 feet. The plots are to 
cultivated in rotation according to the 
seasons of the various vegetables planted, } 

Beyond the brick terraced vegetable | 
beds the central walk bisects a small frujg? 
orchard. Behind the orchard is a grape 
arbor. At either side of the garden are 
brick pathways bordered on the outer 
side by the larger fruit trees behind 
which are mimosa and oak trees. 

Clubs, business firms and individuals 
have donated most of the materials and } 
equipment—the bricks, the cement, a} 
tool house, the implements, a complete} 
watering system and the necessary seeds / 
and plants. , 

Miss Jessie Candlish, superintendent of} 
the hospital, is on the board of directors 
of the Demonstration Garden. A table} 
will be erected at the entrance to the plot 
containing the names of all garden clubs 
and patrons of the project. 








Staggered Tonsillectomies 
Overcrowding has been somewhat re-| 


lieved at Metropolitan Hospital, Phila. j 
delphia, a small private institution of 
long standing service, by a staggered 
schedule for tonsil operations. Surgeons 
operate early one morning and late the 
next. The first day’s patients are dis. 
charged before 11 a.m. the following 
morning in time to release the beds for 
the second day’s crop. The plan works 
like a charm so far, Mrs. Theresa Ham- 
mond, superintendent, asserts. 


ee oa 


Nurses Have Names 


“Hey, Nurse!” That’s no way to talk 
to a lady, but what can a patient do 
when he doesn’t know the nurse’ 
name? = 

About three years ago, according to 
Genevieve Hansen, director of nursing} 
at Boulder Sanitarium and Hospital, 
Boulder, Colo., it was decided that, in} 
the interests of good feeling for all con-| 
cerned, the nurses’ names should be} 
made known to the patients. So now,| 
each member of the nursing staff wears} 
a decorative mother-of-pearl pin on} 
which her name is printed in clear 
black letters, large enough to be read{ 
without squinting. 

The patients like the idea and so do} 
the nurses, who are pleased to have} 
emerged from the obscurity of being just} 
“Hey, Nurse.” 





On the Best Selling List 


James F. Best is a man whose experi 
ence with supersalesmen has been bitters 
He’s also had dealings with salesme 
who are square shooters. As what hos 
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Fillman Textiles have been created to fill the exacting hospital requirements. 
For over half a century, Fillman textiles and other hospital specialties have been leaders 
all in this field of merchandise 
nt do 
1urse’s eee : ? , ‘ 
Infants’ wear of yielding, serviceable material—appropriate for young infants. 
y e pprop y 5S 
ng to Spreads and curtain fabrics woven to add cheer to the sickroom, but also to 
ursing} ; ; 
spital,) take the punishment of frequent trips to the laundry. 
€ in Gowns cut for comfort—fashioned to fit and give extended service. 
con-} 
Id be} Merchandise for varied needs, built to withstand hard wear and frequent tub- 
now, | ‘ ‘ ‘ 
wears} bing necessary in hospital use. 
n on} . 
clear , . . ‘ P 
soil If you have need for a special fabric for a particular purpose, write to us and we will 
5 
4 be glad to obtain a suitable material for you. Our long experience as specialists in this 
sO dor . ‘ ° 
have} field is at your service. Your inquiries are invited. May we serve you? Write Dept. M-1. 
1 just) 


1020-22-24 Filbert St. Philadelphia, Pa. . 
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pital purchasing agent or administration 
has not? 

The difference is that Mr. Best, pur- 
chasing agent of New York Hospital, 
New York City, has written down his 
experiences to serve as a guide to manu- 
facturers and supply house representa- 
tives. In a little eight page green folder 
he tells “How to ‘Get in Right’ With 
the Buyer.” 

In somewhat exaggerated and highly 
sarcastic language, Mr. Best describes 
a supersalesman’s visit from the first 
dislocating handshake to the attempted 
dinner date with the stenographer on 
the way out. Having vented his Monty 





Woolley vindictiveness, Mr. Best then 
describes the sane and successful ap- 
proach to the hospital buyer’s problems, 
the approach that will win the salesmen 
a smiling rather than a machine gun 
welcome on the next visit. Amusing and 
profitable reading, Mr. Best’s current 
“best selling.” 


A Roof Over Their Heads 


Graduates of the school of nursing at 
Boulder Sanitarium and Hospital, Boul- 
der, Colo., can always be sure of a roof 
over their heads whenever they are 
visiting in Boulder. 

In the attractive nurses’ residence high 
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On a certain floor 
of your hospital... you have a share 
of future America 


BRAND-NEW squalling red-faced citizens . .. wrapped in soft white 
. protected by the scientific loving care of a fine and 


£.) things . . 
ia honored hospital. 
yd 


Even after their ten-day stay with you... . your protection can 
go with them .. . protection against mistaken identity . . . against legal twists 
unquestioned proof of parentage, of dates and places 
. signed by superintendent and doctor... 
people with a standing in the community. 

Just one caution . . . a birth certificate bears your name ... tells that your 
hospital ushered this new citizen into the world. Make sure that certificate 
is fine and dignified . . . be sure it has authority (as it should if it bears your 


and pitfalls. Proof... 
and citizensniv . . 


name). Be sure it will last a lifetime. 


Be sure it is a Hollister Birth Certificate . 
things. We’d send samples if you’d ask. 
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on the hill back of the hospital is , 
large, pleasant room that the nurs 
alumnae keep for their own. Whenever 
a graduate of the school is in town, she 
is welcome to drop in and stay for , 
few hours, overnight or a few days. 
The room is large enough to house three 
or four girls. 

The visitors’ register, which the nurses 
are asked to sign whenever they come 
for a visit, testifies that many Boulder 
graduates have enjoyed this hospitality 
and have come back more than once fo; 
a few days’ rest and relaxation at the 
foot of the Flatiron Range. 


No Names Mentioned 


People talk. That is why the nameé of 
a patient is never put up on the operat. | 
ing room schedule board at Methodist 
Episcopal Hospital, Gary, Ind. Because, 
as Mrs. Ruth Dorn, the surgical super. 
visor, explains, it is so natural for any- 
one who sees a familiar or prominent 
name up on that board to say: “Oh, | 
know him. Didn’t know he was ill. 
Wonder what’s the matter....” And the 
gossip goes on from there. 

It’s all innocent enough but Mrs. 
Dorn feels that a surgical patient has 
enough to contend with without having 
the details of his difficulties broadcast. 
Therefore, the scheduled operations are 
listed by room and bed number, for 
example, 225B-5. Then follow the type 
of operation, the anesthetic to be used 
and the name of the anesthetist. 


"Answering Your Ad—" 


(The following letter was received by 
a New England hospital in answer to an 
advertisement for housekeeping help.) 
Dear Friend. 

Seening your addvertisement in the 
N.E. Homestead would say that I am 
real interested. Would like to hear from 
you. Please staté’ what kind of a nurse} 
you want. 

I am a Practical nurse, I wouldnt work 


out of town less than 80 dollars a month, 


I only have my room, I want to keep 
my room. I have to pay carfare, pay for 
my Laundry, I like night Duty, I can 
make bed give baths give enemas dress | 
feed make hospital beds. 
I dont drink or smoke. 
Clean honest and refine. 











I can do most anything in General 
Duty. 

I don’t like mental casses or T B cases. | 

I am only a Practical nurse, 

I cannot give high Poles. 

I have some idea of taking temps & 
muls still I would like to more about it, 
I am kind & consideret. 


I dont care to work where there is} 


T.B. 


I am a single woman & good worker. | 


I have had only hosipital exsperience & | 
convelesent. } 
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A product of American’s Research 
and Development Division 





This, too, is our realm 


To find new ways of doing old things, better 
ways of doing new ones—this, too, is our 
responsibility; this, too, is our realm. 

And such a realm, on occasion, seems limitless. 
There was the time we started thinking about 
paint: a subject and a product foreign to the 
average hospital supply house. Yet hospitals 
have painting problems of an even more exacting 
nature than those of the average institution. 
Could we do anything to help? 

We could try. It seemed part of our obligation 
to try. It took a long time, but when our 


Research and Development Department sub- 
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mitted its answer, it revolutionized painting and 

painting maintenance in hospitals. 
Thus was born Tomac Hospital Pint, a 

complete line of interior, exterior, rust-preventive, 

and other specialized coatings which solve these 

hospital painting problems: odor, washability, 

light reflection, resistance to wear and weather, 

economy. We may have the answer to your 

toughest painting problem. Write us about it. 

This exclusive Tomac Specialty is one of 8000 items in stock 
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Kitchen Cleaning 
Short Cuts for YOU! 


In seeking relief from the limita- 
tions imposed by under-staffed main 
and diet kitchen. .. sre and more 
hospital executives are turning to 
SPECIALIZED Oakite materials 
and methods for solving their sani- 
tation and maintenance cleaning 
problems. 


They have discovered that RAPID- 
ACTING, free-rinsing Oakite ma- 
terials aid SUCCESSFULLY in 
providing valuable savings in time 
and effort on a wide variety of 
essential work. For example, wash- 
ing dishes and glassware by ma- 
chine or manual methods; cleaning 
greasy pots, pans and kettles; keep- 
ing refrigerated food compartments 
sanitary. SAFELY cleaning practi- 
cally irreplaceable aluminum equip- 
ment ... ALL these and MANY 
other important jobs can be simpli- 
fied and expedited with Oakite 
materials! 


FREE Manual Tells How! 


Available to you is an interesting, 
12-page, formulae-filled manual giv- 
ing complete details. Write for 
YOUR copy today ... it’s FREE! 


OAKITE PRODUCTS, INC. 


18A THAMES STREET, NEW YORK 6, N.Y. 


Technical Service Representatives Located in All 
Principal Cities of the United States and Canada 
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Africa Is Different 
Sirs: 

Out here in the wilds of Africa one 
can get inspired by the scenery but 
sometimes lacks the “modern inconven- 
iences.” I’d like to keep up on my civil- 
ian hospital progress by reading the 
current journals. So I’m sending you $3 
for a year’s subscription. 

You may remember that I was once 
assistant to a well-known and progres- 
sive hospital superintendent in the East. 
And here I am exposed to all the in- 
trigues and intricacies of a field hospital. 

We're handling German and Italian 
prisoners evacuated to us from the var- 
ious fronts. They’re interesting fellows. 
Many are quite young and bold. Going 
to America soon is their lot and how 
happy they are to see this new land of 
opportunity. 

I’m medical supply officer and have 
my problems. But we like to figure out 
new and better ways of doing things. 

Lt. John C. Van Metre 
16th Evacuation Hospital 
A.P.O. 758, c/o Postmaster 
New York City 


Who's "Reactionary"? 
Sirs: 

I have recently read with considerable 
interest an editorial in The Mopern 
Hospitat for August entitled “Reaction- 
aries in the Saddle.” It so happens that 
I am one of “the younger, more pro- 
gressive and generally better educated 
members of the medical profession now 
absent in the service of the nation” re- 
ferred to in that editorial. 

You imply in the editorial that these 
young progressive and enlightened men 
now in the armed forces are thoroughly 
in accord with the American Hospital 
Association and the Blue Cross plans, as 
opposed to what you choose to call the 
reactionary extremists back home. 

Most emphatically I do not subscribe 
to the attempts of the hospitals to con- 
trol medicine and I can say that this 
holds true for my friends in the armed 
forces who also belong to the class of 
young, progressive and enlightened mem- 
bers of the medical profession. 

Undoubtedly, it is pure wishful think- 
ing on your part when you imply that 
we are in favor of certain principles ad- 
vocated by the American Hospital Asso- 
ciation and the Blue Cross plans and 
opposed by the “reactionary and less en- 
lightened” members of the medical pro- 
fession who are not in the armed forces. 

Confronted by the Wagner Bill, you 
bemoan the fact that “some extremists in 
the American Medical Association” have 
chosen to attack the American Hospital 


READER OPINION 


Association and the Blue Cross plans at 
this crucial stage. I agree that federal 
control of hospitals would be a serious 
mistake. Hospital control of medicine 
would be just as serious a mistake. If 
you wish to have harmony between hos- 
pitals and the medical profession I would 
advise you to view more objectively the 
manner in which hospitals are attempt- 
ing to control the medical profession. 

Until you do so the tattered flag to 
which you refer will continue to be 
waved by those who do not wish to see 
medicine dominated by hospitals. The 
medical profession recognizes the need 
for a good hospital plan and it now ap- 
proves of many which are in operation. 

However, the medical profession will 
not subscribe supinely to any plan that 
tends to dominate medicine—any more 
than the American Hospital Association 
will subscribe to any federal plan that 
tends to dominate the hospital. 

Capt. Wendell C. Hall, MC., AUS. 

Coral Gables, Fla. 

Captain Hall was formerly a radiolo- 
gist in Hartford, Conn —Ep. 


We Hear From Australia 
Sirs: 

Despite war conditions The Moprern 
Hospitav arrives with great regularity. 
Unfortunately, I do not get the time 
these days to read it as thoroughly as I 
would like to but am promising myself 
to go through back numbers some day. 
I find there is a very close similarity in 
many. respects between the hospital 
problems in the U.S. A. and in Australia. 

Since the Pacific War started we have 
become more America-conscious, owing 
to the number of your soldiers, airmen 
and sailors now in this country. Many 
come to this town on furlough and we 
generally have one or two in this hos- 
pital. Often this is the result of over- 
confidence in their ability to ride horses. 

R. E. T. Friend 
Secretary 
Lismore Base Hospital 
Lismore, Australia 


Thanks From the Treasury 
Sirs: 

When the Third War Loan sales were 
tabulated a total of $18,943,000,000 in 
War Bonds had been sold. I know that 
you share with us our pride in this 
achievement, for your faithful assistance 
in the campaign was a vital contribution 
to its success. 

Vincent F. Callahan 
Director of Advertising 
Press and Radio 
Treasury Department 


Washington, D. C. 
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And because he specializes, he becomes 
more efficient, more experienced, more 
valuable with each new patient. 


Rhoads and Company specializes too 
—has for over 50 years—in Hospital 
Textiles. And has likewise grown, in 
comprehensionand technical knowledge, 
in ability to meet the special require- 





ments of hospitals with the utmost sat- 
isfaction to them. 

That’s one reason why more than five 
thousand hospitals from coast to coast 
think first of Rhoads and Company when 
they consider their textile requirements 
and how they can best be met under 
today’s conditions. 


RHOADS & COMPANY 
Philadelphia 
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* Indicates that further descriptive data are to be found in ¢ 

current HOSPITAL YEARBOOK. This volume of referen 

data, plus the advertising pages of The MODERN HOSPITA 

constitutes the recognized market place for equipment a 

materials for hospital construction, operation and maint i 

nance. While it is not possible for the publisher to guarant: | 
products, it is his obligation to extend advertising only Wh 
responsible manufacturers and this has always been tt 
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When Conferences Are Needed 

Question: Assuming that it is important for 
hospitals to have regular conferences for de- 
partment heads, how can this best be accom- 
plished and at what time of the day in a 
45 bed hospital? —M.H., Ill. 

Answer: Your assumption that it is 
important for hospitals to have regular 
conferences for department heads is, 
generally speaking, correct. However, I 
would question the need for regular con- 
ferences in a 45 bed hospital. There 
should be frequent contacts between the 
superintendent and the department 
heads, as well as similar informal con- 
tacts among the department heads them- 
selves. An occasional group conference 
for the purpose of determining policies 
affecting all departments would be ex- 
cellent. The superintendent should en- 
courage suggestions from his department 
heads and he should be able to judge the 
need for a group meeting. 

For hospitals of somewhat larger size, 
where the opportunity for informal con- 
tact between the superintendent and de- 
partment heads is lacking, departmental 
conferences are important. The confer- 
ence group itself should select the most 
convenient time. 

Democratic discussion should be en- 
couraged. An excellent way to promote 
discussion is to have one department 
head at each meeting give a report on 
the operations of her department in the 
form of an informal review, supplying 
charts of organization or other material 
of interest. Such discussion will promote 
a greater appreciation for the other per- 
sons’ responsibilities and will be educa- 
tional as well.—Wzuiu1AM J. DonNELLY. 


Life of a Sheet 


Question: What is the length of time a 
good grade of sheeting should stay in cir- 
culation? Is the average length about three 
years?—E.N., Mich. 

Answer: As far as rubber sheeting is 
concerned, our experience is that the 
normal life is about ten years if the 
sheeting is well cared for and subjected 
to no accidents or carelessness. Heat and 
oil are extremely destructive to this sheet- 
ing. Therefore, we remove the rubber 
sheet and put an impervious sheeting on 
the bed when oil is administered. 

For linen sheeting, the length of life 
varies with the type of service, with the 
method of handling the sheet in get- 
ting it to and from the laundry and re- 
moving it from the bed, with the fre- 
quency of laundering and the care used 
in the laundry, with the amount of dam- 
age done by pins, razor blades and knives 
and with the extent to which it is dam- 
aged by chemicals. 
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Conducted by 
A. A. Aita, Gladys Brandt, William J. 
Donnelly, Jewell W. Thrasher, 
William B. Sweeney and Others 


It would be more accurate to measure 
the life of a linen sheet by the number 
of washings it can withstand with nor- 
mal soiling than by the number of years 
it survives. Such measurements would 
vary also with the original thread count. 

Valuable information on this point 
can be obtained from the American 
Institute of Laundering, Joliet, Ill. — 
A. M. L. 


Computing Time Off 

Question: When computing time off duty, 
are vacations and illnesses allowed as time 
worked? By this | mean if a nurse has been 
off duty four days in one week for illness 
and is on duty two days, is she permitted a 
full free day?—M.W., Ill. 

Answer: The question of computing 
time off duty in relation to vacations and 
illnesses concerns itself primarily with 
the problem of whether the vacations 
and illnesses are paid for or are taken 
on the employes’ own time, if you are 
concerned with short periods of time off 
within a given week. 

If it is not possible to give the vaca- 
tion allowance in weekly periods, and it 
is necessary to give it day by day, scat- 
tered throughout the year, most hospi- 
tals would consider this a regular work- 
ing day and would give the correspond- 
ing time off for that week. The same 
philosophy would apply to days of ill- 
ness that are paid for by the hospital.— 
James W. STEPHAN. 


Machines v. Manpower 


Question: Is it advisable to install auto- 
matic equipment, such as dishwashing ma- 
chines, to relieve the shortage in help? Is 
it possible to obtain priority preference rat- 
ings where the equipment is not a replace- 
ment of worn equipment but rather a replace- 
ment or substitute for an employe?—W.L.C., 
Tex. 


Answer: Many hospitals, in the past, 
have failed to study their various jobs 
and to install labor-saving equipment. 
Industry has long worked on the prin- 


ciple of job time and motion studies in 
an effort to save as much labor as pos- 
sible and to find out where automatic 
equipment can best be used. 

Dishwashing machines in hospitals are 
important not only from the labor-saving 
standpoint but from the standpoint of 
proper sterilization of dishes. Hospitals 
can seek preference ratings for dish- 
washing machines when they present a 
full story to William S. Brines, chief of 
the Hospital Section, Government Divi- 
sion, W.P.B. 

The information furnished should in- 
clude statistics to show increases, if any, 
in the average number of meals served 
per day in 1943 over 1940 and should 
also give full statistics to show not only 
the actual labor shortage but also the 
increased labor turnover. , 

Even though a hospital may have 
about as many people on the pay roll 
as formerly, if the turnover has in- 
creased markedly in 1943 over what it 
was in 1940, this has the effect of a 
decreased labor supply —E. W. J. 


Giving Notice 

Question: As an employer, the hospital is 
expected to give a reasonable advance notice 
of terminating employment. If an employe 
fails to give an advance notice when he 
wishes to terminate his employment, can the 
hospital withhold a portion of his salary?— 
F.W.B., Ohio. 

Answer: It is my understanding that 
under the various state laws it is not 
possible, legally, for a hospital ‘to with- 
hold a portion of an employe’s salary that 
is due him for work actually performed 
because he did not give advance notice 
when he terminated his employment. 

The matter of notice is usually a gen- 
tlemen’s agreement by the employer and 
the employe, and I believe it cannot be 
regarded as a binding contract.—JAMEs 
W. STEPHAN. 


Collecting Physicians’ Fees 

Question: |. How do you solve the prob- 
lem of collecting fees for the doctors for 
anesthetics and assistance fees for patients in 
the hospital? 2. Is it customary to charge 
them a certain per cent for this service?— 
M.A.D., Calif. 

Answer: 1. As a courtesy to the 
doctor administering an anesthetic we 
charge the patient for that service and 
collect for it when collecting for the 
other hospital services, remitting to the 
doctor the full amount collected for the 
anesthetic. 

2. Our two surgeons assist each other 
as a courtesy; thus there is no exchange 
of fees for assistance, making it possible 
to adhere to the recommendations of the 
American College of Surgeons in the 
matter—Lityan C. ZinDELL. 
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Bright Fide 


If you process x-ray films in solutions of | 
Supermix liquid concentrates, you work | 
here. Speed: 3-minute developing and 


1-minute clearing. Film Quality: always 
better than if the same films were processed 
with ordinary powders. Constant Developing 
Time: made possible by using Supermix 


Refresher. Easy Mixing: Supermix is simply | 
poured into the tanks and water added. | 
Economy: long-lived Supermix concentrates | 


are at least 15% more economical to use 
than ordinary powders. And Developer 
life is extended up to 4 times by the use 
of Refresher. 


Dark Side 


If you process x-ray films in solutions of 
ordinary powders, you work here. Output 
is lowered by 3 factors: slower developing 
and fixing; time spent recalculating devel- 
oping time (darkroom bookkeeping); time 
spent in mixing new solutions—the slow 
pail-dissolving of crystals, and afterward the 
tedious adjustment of solution tempera- 
tures. Also, the radiographs you process 
have nowhere near the quality of films 
processed in Supermix. And, finally, since 
ordinary powders are 50 to 70% shorter- 
lived, your processing costs are actually 
higher. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. 





CHICAGO (12), ILL., U. S. A. 


GET ON THE BRIGHT SIDE of 
film-processing. Use fast, easy-to-mix, 
economical, long-lived Supermix liquid 
concentrates to get out of your films every 
bit of the quality put in by the technic. 
Order today—address Dept. J41. 


Developer Refresher Fixer 
To make 1 gal. $1.00 $1.15 $1.00 
To make 3 gals. 2.75 Sa 2.70 
To make 5 gals. 4.50 5.25 4.25 


Prices subject-to increase by sales (or use) tax, when 
applicable. F.o.b. U. S. Branch Offices. 


x Gdays Bosh Buy lS. lhe Bonds 
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Your Part in Paper Conservation 


HIS magazine, along with many others, is co- 

operating with the federal government in the con- 
servation of paper. By use of lighter weight stock, 
narrower margins, more lines per page, tighter editing 
and other economies you may or may not have noticed, 
we have cut our paper consumption substantially, 
while actually increasing the amount of reading matter. 
Other economies of a mechanical nature are contem- 
plated as the situation grows in severity. 

The increasing use of paper in the manufacture and 
delivery of war weapons plus an extreme shortage of 
manpower to cut timber for paper mills has made the 
paper situation extremely tight. Voluntary public co- 
operation in fighting paper waste can guarantee ade- 
quate supplies of paper for both the war and the home 
fronts. Two steps are imperative: (1) curtail all un- 
necessary use of paper and (2) salvage all possible 
wastepaper, particularly paperboard. 

Hospitals are in a position to aid effectively in the 
paper conservation program because they purchase 
much paper and receive a great deal incidental to 
the receipt of goods. That coming in through gifts 
of flowers alone is significant. The sale of wastepaper 
can bring in a certain additional income to the hos- 
pital. This is a pleasant by-product; the main incentive 
for conservation is to aid the nation’s war effort. 


Plain Talk to Accountants 


OME good common sense on the values and 

dangers of accounting terminology was expressed 
recently by Enders M. Voorhees in an address to the 
Controllers’ Institute of America. 

Speaking for the modern enlightened business man- 
agement, Mr. Voorhees declared that “our stewardship 
is not discharged unless we report our doings in such 
fashion that the basic social function of our enter- 
prises is clearly portrayed; only then will business be 
held to the highest degree of responsibility for what 
it can and should do and not be hampered by being 
asked to do what is not in its power to do. The annual 
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report is one of the most effective methods of present- 
ing the simple facts to the public.” 

Just any old annual report won’t do, however. Mr. 
Voorhees says that he and his associates “have set as 
our objective the making of an annual report which 
will tell our stockholders, our employes and the public 
the results of the year’s operations in such fashion 
that there can be no misunderstanding.” This means 
getting away from the technical language of accounting | 
and using simpler terms that are known to all the 
people. 

This is no wild idea of a long haired professor. In 
case you didn’t catch the name, Mr. Voorhees is the 
chairman of the finance committee of the U. S. Steel 
Corporation. 


Better Than Cost 


STIMULATING suggestion has been made by 

Dr. G. Harvey Agnew, secretary of the Canadian 
Hospital Council, in the November issue of the 
Canadian Hospital. Recognizing that an increasing 
proportion of hospital care is paid for by various units 
of government, Blue Cross plans, insurance companies 
and other bodies, Doctor Agnew points out that this is 
usually on (1) a flat rate basis to all hospitals, (2) a 
flat rate to all hospitals of a certain size or (3) a cost 
basis. None of these plans is ideal. 

The flat rate does not take into account differences 
in the scope of services provided by various hospitals, 
which may be wide indeed. Adjusting this rate merely 
by the size of the institution is unsatisfactory; some- 
times one hospital actually renders a service of broader 
scope and better quality than another that is larger. 

The cost basis, Doctor Agnew declares, does not 
reward efficiency and economy in operation, requires 
fairly elaborate bookkeeping, leads to irritation and 


friction because of differences of interpretation and 


often takes no account of the value of donated service 
of Religious Sisters and others. 

In place of these three systems, he suggests a “unit 
of credit” system that will, he believes, overcome the 
objections against all of them. Under his proposal each 
hospital would earn points by providing such services 
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as laboratory, x-ray, nursing, clinical records, dietetic 
and isolation facilities. 

The per capita rate of payment to each hospital 
would be at the rate of so many mills per point. For 
example, if a hospital earned 400 points and the rate 
were 7 mills, the hospital would receive $2.80 per 
day. But if the hospital extended its service to earn 
600 points it would automatically receive $4.20 per 
patient day. 

The monetary value of the points could be changed 
up or down to establish full-pay or part-pay rates 
or to take account of changes in costs of commodities 
and salaries. 

One advantage of the proposed system is that it 
makes an immediate reward to a hospital for im- 
proving its services. A hospital with merely an un- 
certified technician in the pathology laboratory, for 
example, might receive only five points. If it employed 
a certified technician it could receive 10 points. For a 
part-time pathologist the rate might be 15 points and 
for a full-time pathologist, 20 points. 

If the hospital added a biochemist, another 15 points 
could be claimed. Opening an approved school for 
laboratory technicians would add another 10 points. 
The maximum possible score for pathology would be 
55 points, which at 7 mills per point would bring a 
per capita income from the paying bodies of $0.38%. 
Similarly, adding a blood bank would gain 10 points, 
or 7 cents per patient day. 

The particular values assigned in his proposal are 
merely tentative and a basis of study, Doctor Agnew 
points out. The list of items could be extended or 
shortened. The value could be raised or lowered in 
accordance with sound judgment of hospital admin- 
istrators and trustees, governmental officers and others 
concerned. The main question is the value of using 
the Agnew units in place of less reliable methods. The 
plan merits careful study. 


A Propitious Sign 

URGEON GENERAL Thomas Parran has de- 

cided to make a study of Blue Cross plans. He 
has asked the American Hospital Association, acting 
through the hospital service plan commission, to ap- 
point a committee to advise and assist in this study. 
His request has been favorably received by the com- 
mission and the A.H.A. trustees and the following 
committee has been named to consist of E. A. van 
Steenwyk, Reginald F. Cahalane, J. Douglas Colman, 
John R. Mannix and C. Rufus Rorem. This committee 
will undoubtedly work closely with whatever officers 
of the U. S. Public Health Service may be assigned 
to make the study. 

One cannot, of course, prejudge the results of this 
inquiry. Until it is completed and available for study, 
it would be hazardous to predict its significarfce. 

The fact, however, that the surgeon general has 
decided to sponsor such an inquiry and that he has 
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asked for an official committee to advise and assist is 
in itself significant. When this fact is viewed against 
the background of cooperation between the U. S. Pub- 
lic Health Service and the nonfederal hospitals of this 
country it takes on even more significance. In admin- 
istering the U. S. Cadet Nurse Corps, the Public 
Health Service has been brought closer to the non- 
federal hospitals than ever before. There appears to 
be a widespread belief among hospitals that the Serv- 
ice has carried this new and heavy responsibility in a 
splendid manner and that the surgeon general has 
grown in stature and prestige. 

As Mr. van Steenwyk and others have pointed out 
several times, the program of the U. S. Cadet Nurse 
Corps has set a pattern for cooperation between a fed- 
eral agency and the voluntary hospitals that may well 
have more than temporary significance. 

If the federal government could enter the complex 
field of nursing education and nursing service, if it 
could win as wide a measure of voluntary cooperation 
as it has, if it could carry forward its program with 
as little disruption of usual administrative practices 
and with as little dictation from bureaucrats, could not 
similar cooperation produce good results in the matter 
of payment for the costs of hospital service? It is 
worth our thought. 


Don’t Overlook T.W.I. 


LTHOUGH,, since December 1942, this magazine 
has carried seven different items about the War 
Manpower Commission’s training within industry pro- 
gram, it was recently stated that probably not half of 
the hospital administrators of the United States are 
familiar with this important method of employe edu- 
cation. 

This is regrettable. With the tremendous turnover 
that most hospitals are now experiencing, it becomes 
highly important that our training programs keep pace 
with recruitment. 

Encouragement of the T.W.I. program should be 
fostered by the hospital administrator himself. It can 
succeed only when those at the top understand and 
appreciate the program and value it sufficiently to make 
time for it. Professional as well as nonprofessional 
employes should participate. Student nurses, too, can 
benefit. 

As Gerhard Hartman pointed out in his article last 
month, the standard T.W.I. program is designed for 
industrial situations and hospital people must make 
the application to the peculiar needs of hospitals. It 
would be well if the hospitals would cooperate with 
the regional director of the W.M.C. in each area in 
engaging a skilled hospital person to conduct the teach- 
ing for hospital personnel in that area. 

If you are having difficulty with new employes, this 
program offers substantial help. Let’s not sit moping 
in our corner while something worth while passes 


us by. 
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A.H.A. Trustees Set Midyear Conference 
Dates; Chicago May Get Next Convention 


The midyear conference of presidents 
and secretaries of state, regional and 
provincial hospital associations will be 
held in Chicago on February 18 and 19, 
it was decided by the board of trustees 
of the A.H.A. at the regular quarterly 
meeting in December. 

The conference will be directed by a 
committee consisting of Leo M. Lyons, 
administrator, St. Luke’s Hospital, Chi- 
cago; Kenneth Williamson, newly 
chosen secretary of the council on asso- 
ciation development; W. Hawley Arm- 
strong, secretary of the Pennsylvania 
Hospital Association, and George Fish- 
back, secretary of the Ohio Hospital 
Association. 

The next A.H.A. convention will be 
held in Chicago in September if suit- 
able arrangements can be made, the 
trustees decided. Final decision will 
probably be made at the February meet- 
ing. 

In addition to appointing Mr. Wil- 
liamson as secretary of one council, the 
trustees chose John Jonkel as secretary 
of the council on public education and 
appointed Priscilla Campbell to a vacancy 
in the council on public education. 

Arrangements were made for a joint 
meeting with the trustees of the Amer- 
ican Medical Association on February 17 
to discuss matters of common interest, 
particularly the resolutions adopted by 
the A.M.A. house of delegates concern- 
ing Blue Cross plans and the answering 
resolution adopted by the A.H.A. at 
Buffalo. 

The trustees approved the suggestion 
from Surgeon General Thomas Parran 
that the U. S. Public Health Service 
undertake a study of Blue Cross plans. 
This is discussed editorially on page 42. 

The joint committee of the A.H.A. 
and the American Public Welfare Asso- 
ciation was transferred from the council 
on public education to the council on 
governmental relations and a recent re- 
port of this joint committee was returned 
to the committee for further revision. 

Appreciation was expressed to the 
American Red Cross for its various 
volunteer programs and a request was 
made that hospitals be given official par- 
ticipation on volunteer committees of all 
kinds at national, state and local levels. 

The trustees adopted a resolution cre- 
ating an endowment fund for the Bacon 
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Library with the proviso that the income 
and not more than 5 per cent of the 
principal could be expended during any 
one year. 

More physicians should be encouraged 
to enter the field of physical therapy, 
another resolution stated. 

While agreeing to the need for re- 
ducing the size and content of medical 
records, the trustees adopted a resolution 
urging hospitals not to compromise on 
the medical standards of the records. 

The withdrawal of a large number of 
senior student nurses under the U. S. 
Cadet Nurse Corps program was viewed 
with apprehension and it was urged that 
not more than 30 per cent of the senior 
cadets of any one hospital be withdrawn 
and that all withdrawals should take 
into consideration the needs of the hos- 
pital at which the student nurses have 
been trained. 

Closer relations with the nursing 
groups were indicated by an invitation 
to the National Nursing Council for War 
Service to appoint a consultant on nurs- 
ing to the council on professional prac- 
tice. 

Approval was voiced of the efforts by 
the Procurement and Assignment Service 
to solve the nurse shortage problems and 
of its present program but the view was 
expressed that such approval must be 
predicated on hospital representatives sit- 
ting on nurse recruitment committees 
at all levels, such representatives to be 
nominated by state, regional or local 
hospital associations or by the A.H.A. 





Margarine Supply May Be 
Increased for This Quarter 


Wasuincton, D. C.—The Food Dis- 
tribution Administration is considering 
the possibility of increasing the mar- 
garine supply for civilian rationing in 
January, February and March. The allo- 
cation for the October, November and 
December quarter is 100,000,000 pounds. 

F.D.A. officials told members of the 
margarine industry’s food advisory com- 
mittee recently that the present produc- 
tion quota for civilians, 167 per cent of 
fats and oils used in 1940 and 1941, 
is considered sufficiently high to release 
additional margarine for consumer ra- 
tioning and that the production quota 
would not be increased. 





Keep Your Regional 
O.C.R. Men Apprised of 
Personnel Requirements 


BY EVA ADAMS CROSS 
Washington Representative, The MODERN HOSPITAL 

Wasuincton, D. C.—Hospitals should 
make sure that their regional representa- 
tives of the Office of Civilian Require- 
ments of W.P.B. are fully apprised of 
their needs for personnel and the im- 
portance of various types of hospital 
work in view of a cooperative labor 
recruiting program that has been under- 
taken by O.C.R. and the War Manpower 
Commission. The .program was an- 
nounced on December 10. 

In accordance with this agreement “the 
O.C.R. will make findings of fact with 
respect to the production of essential 
civilian goods and locally needed services. 
It will make recommendations accord- 
ingly to the Area Manpower Priorities 
Committees through W.P.B. representa- 
tives on these committees. Where such 
committees have not yet been established, 
it will make recommendations directly 
to area or state W.M.C. offices.” 

Furthermore the W.M.C., in coopera- 
tion with O.C.R. and other appropriate 
agencies, will develop programs and 
issue instructions to U.S.E.S. and other 
approved referral agencies for obtaining 
needed workers in essential civilian serv- 
ices and for maintaining designated em- 
ployment levels. 





Less Than Half of States Have 
Filled Year's Nurse Quotas 


Wasuincton, D. C.—Twenty-two 
states have filled their year’s quotas of 
nurses required for the Army and Navy 
Nurse Corps, according to a report of 
the Red Cross Nursing Service issued 
December 1. 

The following states have exceeded 
their quotas: Alabama, Arkansas, 
Georgia, Idaho, Iowa, Kansas, Kentucky, 
Louisiana, Mississippi, Montana, Ne- 
braska, Nevada, New Mexico, Okla- 
homa, South Carolina, Tennessee, Texas, 
West Virginia, Virginia and Wyoming. 

Five states with the largest nurse pop- 
ulation have failed to reach their quotas, 
however, declared Gertrude Banfield, 
assistant director in charge of recruit- 
ment. They are New York, California, 
Pennsylvania, Illinois and Massachusetts. 
The District of Columbia with a quota 
of 480 has supplied only 194 nurses. 
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Army Gives Facts on 
Allocation of Penicillin; 
Rest Goes for Research 


Wasuincton, D. C.—The War De- 
partment at no time has either controlled 
penicillin or received the entire output, 
explained Surgeon General Norman T. 
Kirk of the Army Medical Department, 
November 23. 

So many requests have been received 
by the Army for this drug that General 
Kirk felt that the clarification of the 
Army’s position with regard to the peni- 
cillin supply was indicated. 

The Army, the Navy, U. S. Public 
Health Service and the Office of Scien- 
tific Research and Development, each re- 
ceives a monthly allocation from W.P.B. 

The production of the drug is steadily 
increasing but to date none of the agen- 
cies gets as much as it needs. The dis- 
tribution among military and naval per- 
sonnel is determined by the Army, Navy 
and the U. S. Public Health Service. 
Distribution of the part allocated to civil- 
ians is for clinical research and its as- 
signment is determined by a committee 
headed by Dr. Chester S. Keefer, Evans 
Memorial Hospital, Boston. 

Since the amount of penicillin re- 
quested by civilians greatly exceeds the 
available supply, civilian requests should 
be made through their doctors who 
should communicate with Doctor Keefer 
by telephone, telegram or personal letter 
giving complete details of the case so 
that he may have a basis for his decision. 








PAY DAY FOR CADETS 


Pictured on the cover page for this 
issue is a group of cadet nurses of 
Providence Hospital, Waco, Tex., re- 
ceiving their first government checks 
from the U. S. Cadet Nurse Corps. 
The checks covered the period from 
July up to November |. Providence 
Hospital's school of nursing was one of 
the first in Texas to be approved under 
the cadet nurse corps program. 





Four Nurses Get Purple Heart 


WasHINcTon, D. C.—Two sisters are 
among the first four American Army 
nurses to be awarded the Purple Heart 
for wounds sustained in this war, the 
War Department has announced. They 
are Lts. Agnes and Madonna Nolan who 
with two other nurses, Lt. Isabelle L. 
Wheeler and Lt. Gertrude Mills, were 
slightly wounded when their hospital 
ship was hit by German bombers out- 
side the Gulf of Salerno, September 13. 





23 More Schools Given Funds 


Wasuineton, D. C.—Participation in 
the U. S. Cadet Nurse Corps program 
had been approved for 23 more hospitals 
by November 17. These hospitals are 
located in Alabama, Connecticut, Idaho, 
Kentucky, Maine, Massachusetts, Minne- 
sota, New York, Pennsylvania, Rhode 
Island, South Carolina, Texas and 
Vermont. 











Interior view of 
one of the Army's 
new overseas hos- 
pital trains, show- 
ing the sterilizer 
compartment of 
a ward car. The 
first train was 
delivered in Cali- 
fornia on Decem- 
ber 8. The new 
hospital trains 
will be used to re- 
move patients 
from evacuation 
hospitals, which 
are usually lo- 
cated within 25 or 
50 miles of the 
front lines, to the 
larger general 
hospital several 
hundred miles 
back of the lines. 


2d Recruitment Period 
for Cadet Nurse Corps 
Now in Full Swing 


Wasuincton, D. C.—A _ nation-wide 
drive to enroll new student nurses was 
started December 27 with the launching 
of the second U. S. Cadet Nurse Corps 


recruitment program. 


The campaign runs through January’ 


and is directed to girls in mid-year grad. 
uating classes of accredited high schools 
and to young women recently graduated 
from such schools. Though the emphasis 
of the campaign has been placed on the 
recruitment of high school graduates, 
an effort will be made also to enroll as 
many college women as possible. 

The actual responsibility for getting 
girls into spring classes of schools of 
nursing remains with the local Nursing 
Councils for War Service. The national 
campaign makes the huge backdrop for 
recruitment. Every form of advertising 
medium is being employed to stress 
the critical shortage of nurses, the serv- 
ice that the U. S. Cadet Nurse Corps 
renders and the opportunities offered 
cadet corps nurses after the war. 

The new U. S. Cadet Nurse Corps 
booklet “Enlist in a Proud Profession” 
is designed for limited distribution to 
well-qualified candidates giving serious 
consideration to joining the corps. From 
one to 10 copies have been mailed for 
this purpose to all accredited hospitals, 
approved schools of nursing, state nurs- 


ing councils, state health departments, | 


state boards of nurse examiners, state 
leagues of nursing education, high 
schools, colleges and universities. 





Headquarters Staff Enlarged 


Wasuincton, D. C.—An expanding | 


Navy Nurse Corps has enlarged the staff 
of Capt. Sue Dauser, superintendent of 
the Navy Nurse Corps. Cmdr. Loretta 


Lambert, assistant superintendent, super- | 


vises the distribution of nurses; Lt. 
Cmdr. Elizabeth M. O’Brien, assistant 
superintendent, is in charge of initial 
assignments and distribution; Lt. Cmdr. 
Ruth Murray is in charge of surveys and 
discharges; Lt. Mary Benner is in charge 
of budget, finance and census, and Lt. 
(j.g.) Jean Byers is assigned to the audio- 
visual training project. 





Signals Off! 








WasuincTon, D. C.—The nation-wide 
registration of graduate nurses which 
was to have been held during the second 


week of February has been indefinitely | 


postponed by the Procurement and As- 
signment Service. Reasons will duubt- 
less be divulged later. 
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In Most Labor Shortage Areas 
48 Hour Week Hits Hospitals 


Wasuincton, D. C.—The 48 hour 
week order of the War Manpower Com- 
mission applies to hospitals in common 
with all other employers in those areas 
where it has been put into effect. Chair- 
man McNutt predicted on December 9 
that it would be in effect in a majority 
of the 193 labor shortage areas of the 
country. Among these areas, it was ex- 
plained, are 69 in which acute shortages 
have actually developed. They are in 
Group I; the others are in Group II 
where shortages are anticipated within 
six months. 

The order does not affect part-time 
workers or those who cannot work 48 
hours for reasons of health; employers 
may file to have certain employes ex- 
empted. 

Hospital administrators should watch 
their newspapers to determine when the 
48 hour week may be ordered for the 
area in which they are located. 





Captain Walker to Supervise 
Cadets in Army Hospitals 


Wasuincton, D. C.—Capt. Mary C. 
Walker of the Army Nurse Corps, for- 
mer assistant director of the Colorado 
state board of nurse examiners, has been 
appointed to supervise cadet nurses who 
enter Army hospitals for six months’ 
affiliation and training, Colonel Blanch- 
field announces. 

Some 30 Army hospitals will partici- 
pate in the training and orientation pro- 
gram wherein the students, all of whom 
are senior cadets, will voluntarily take 
the six months’ Army course at the end 
of which they are free to assume either 
civilian or military nursing duties. Quali- 
fied Army nurses will be educational 
directors and clinical instructors to the 
senior cadets taking the Army course. 





Hospitals May Not be Affected 
by Proposed Income Tax Law 


Wasuincton, D. C.—Although the 
new revenue measure proposed by the 
House of Representatives and before the 
Senate as this is written is complicated, 
it is the opinion of attorneys who have 
studied the measure as it now stands 
that income tax returns will not be re- 
quired of any hospital organized for 
charitable purposes and receiving sub- 
stantial philanthropic support from com- 
munity sources. Hence such hospitals 
will not have to report their income, al- 
though such reports will be required of 
labor unions and some other nonprofit 
organizations. What would constitute 
such “substantial support” cannot be 
stated with exactitude at this time. 
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Negro Hospitals Urged to Qualify 
for A.C.S. and Blue Cross Approval 


Negro hospitals of the United States 
were urged to raise their standards so 
that they could all qualify for A.C.S. 
approval and for joining in their local 
Blue Cross associations by John L. Pro- 
cope, superintendent of Flint-Goodridge 
Hospital of Dillard University, New Or- 
leans. 

Mr. Procope spoke at the eighth an- 
nual meeting of the National Confer- 
ence of Hospital Administrators held at 
the Norfolk Community Hospital, Nor- 
folk, Va., November 19 and 20. 

The Negro, for the most part, has 
been overlooked in enrollments of Blue 
Cross plans, Mr. Procope stated, because 
Negroes are not generally included in 
the whole economic life in America. If 
the plans wish to stave off compulsory 
government hospitalization, greater ef- 
forts must be made to enroll people in 
the lower rungs of the economic ladder. 
It is conservatively estimated, he said, 
that 90 per cent of Negro wage earners 
have incomes of less than $1000 an- 
nually. 

At present there are approximately 
1800 Negro nursing students and 7000 
registered Negro nurses. There are 29 
Negro nursing schools, 21 of them being 
in the South. 

One of the major difficulties of these 
schools is that most of the Negro hos- 
pitals with which they are connected 
have limited clinical facilities so that 
only small classes can be accepted. But 
federal aid is permitting many improve- 
ments in some of the schools. The 
policy of the Army and Navy limiting 


the number of Negro nurses employed 
seems to handicap rather than encourage 
the recruitment program. The present 
distribution of Negro nurses is not in 
keeping with the distribution of the 
Negro population. 

These were some of the facts brought 
out in a morning devoted to Negro 
schools of nursing. Participants in the 
program were Mrs. Estelle M. Riddle, 
R.N., consultant, National Nursing 
Council for War Service, New York 
City; Rita M. Miller, R.N., director of 
the division of nursing, Dillard Uni- 
versity, New Orleans, and John F. 
Barker, superintendent, Dixie Hospital, 
Hampton, Va. 

“Because of federal aid, the material 
benefits of nursing have been emphasized 
considerably to interest. young women 
who otherwise would have to seek other 
avenues of war service because of finan- 
cial need,” declared Anna D. Wolf, chair- 
man of the committee on field service 
of the National Nursing Council for 
War Service. But nursing school admin- 
istrators should emphasize the selection 
of students with discrimination and wis- 
dom. “Let us make sure of the interest 
and motives of the recruits,” she said. 

A committee was appointed to enlist 
the interest of Negro hospitals that have 
not yet won A.C.S. approval and to 
assist them in gaining such approval. 
Full membership in the National Con- 
ference of Hospital Administrators is 
available only to approved hospitals; 
others are eligible for associate member- 
ship. 











Army's Reconditioning Program 
to Take 20°, of Its Bed Capacity 


Wasuincton, D. C.—Reconditioning 
and rehabilitation of the U. S. Army’s 
sick, wounded and injured personnel are 
being expanded in all types of hospitals 
from post to general, according to the 
office of technical information, Surgeon 
General’s Office, December 15. 

Twenty per cent of the total bed ca- 
pacity in general hospitals is to be set 
aside for the accomplishment of the re- 
conditioning program. The main objec- 
tive is to restore the men to military 
duty with the least possible delay. Natu- 
rally, it better fits the soldier for his 
return to civilian life. 

At each hospital, a medical director is 
in charge of the program and one off- 
cer of the Medical Administrative Corps, 
as well as a physical director, 
takes over for each hundred patients. 
The three major parts of the program 
are: physical training, educational train- 





ing and recreation. The educational 
training begins while the patient is still 
in bed and here the Special Services Divi- 
sion functions in the offering of such 
facilities as correspondence courses, lan- 
guages and lectures. 





Propose Full Military Rank for Nurses 

Wasuinton, D. C.—Introduced in the 
House December 1 was H.R. 3761, a 
bill providing for full military rank for 
members of the Army Nurse Corps, 
dietitians and physical therapy aides. 
The bill was sponsored by Mrs. Frances 
P. Bolton. The proposed legislation is 
now in the military affairs committee, 
which has requested a report from: the 
War Department. In the same week, 
the House passed H.R. 2976 which will 
give members of the Navy Nurse Corps 
the actual rank of the grades they now 
hold by relative rank, the actual rank 
to be held for the duration of the war 
and for six months thereafter. 
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— Little Journey Series — 


These Small Hospitals Can “Take It" 


OSTON is not known as the 

Hub without good reason. 
Close your eyes and hop a bus going 
in almost any direction and you will 
find yourself rolling along fine state 
highways through quiet old towns, 
quieter today than ever before be- 
cause of the flag with the stars on it 
that hangs in the square. 

“From this point you'll have to 
walk a stretch.” The New England 
bus driver never forgets, God bless 
him! Possibly, too, he is impressed 
with the fact that we’re hospital 
bound. 

“Walk straight ahead, till you 
come to Cy Jenkins’s store on the 
corner, turn left up one square and 
you'll see it on the hill.” Invariably, 
the directions are the same. 

There is every good reason why 
a community hospital should be 
around the corner and up the hill, 
away from the center of town in 
other words. Why its precise loca- 
tion should not be clearly posted is 
difficult to understand. When any- 
one wants a hospital he is likely to 
want it in a hurry and hasn’t time 
to go searching for it. Any assurance 
to the perplexed stranger that he is 
on the right track would seem a log- 
ical step toward better public rela- 
tions. 

Whatever his mission, a welcome 
awaits the visitor to these small Mas- 
sachusetts hospitals even in such hec- 
tic days as these. Patients they have 
enough of, too many for anyone’s 
comfort in many instances. Of nurses 
they have altogether too few, also for 
anyone’s comfort. If, by chance, the 
visitor looks like a graduate, par- 
ticularly one who would rather stay 
up by night and sleep by day, she 
will find the red carpet unrolled in 
her honor. Yet let it be said in all 
fairness that welcome is written as 
indelibly on the mat for an inquir- 
ing editor. 
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Massachusetts is the scene of this travelog 
with Boston the Hub. Everywhere along the 
route—in Melrose, Winthrop, Natick, 
Norwood and historic old Newburyport and 
Amesbury—we encounter problems. But we 
soon learn that every problem has an answer 
and these hospitals are finding the answers 


One thing the visitor must not do 
if he would ingratiate himself with 
the superintendent. This is to send 
in a note. Scarcely an administrator 
these days who does not flinch at the 
very sight of a sealed white envelope 
minus any stamp. It means bad 
news. Someone else is resigning. 

“It would really be funny if it 
were not so serious,” says Melissa J. 
Cook of Melrose Hospital. “Scarcely 
a day passes, it seems, that I don’t 
find one of those white envelopes on 
my desk. ‘As much as I dislike to 
leave you at this time, I am afraid 
I shall have to, starting day after 
tomorrow.” It is never in two weeks 
or a month, but always tomorrow or 
the day following,” Miss Cook adds. 

In Winthrop, Marion C. Fus- 
sell determined to do something 
about it. She had a sign posted in 
the employes’ dining room to the 
effect that, “Anyone who contem- 
plates leaving for any reason at all 
is requested to come to the superin- 
tendent’s office rather than to leave 
a note.” 

The pinch of personnel is tight 
everywhere but particularly in the 
nursing department. Even those hos- 
pitals that are able to get by during 
the day are seriously up against it 
for night duty. One institution with 


a new wing practically ready to open 
cannot do so. “We could take care 
of our patients during the day, per- 
haps,” said the superintendent, “but 
we have no one to put on at night.” 

Coincident with the inquiring 
editor’s arrival at the Amesbury Hos- 
pital in company with two or three 
salesmen, a group of visitors, almost 
everyone in fact except those who 
might help, Lillian A. Sutton was 
advised of the resignation of her 
night supervisor to take place, as 
always, the day following. She con- 
fessed that she didn’t know what 
she would do about it. Probably she 
would try to persuade a member of 
the staff to take over temporarily. 

The amazing part of it is that 
some solution to the problem is al- 
ways found. These small hospital 
people can “take it.” 

“J haven’t actually done any 
plumbing as yet,” said Miss Sutton, 
“but many’s the time I’ve had a 
wrench in my hands. Recently, I 
cooked for ten days and frequently 
I help out in the operating room. 
Excuse me, there’s the telephone.” 
She rushed to the switchboard. 

“He’s much more comfortable to- 
day, Mrs. Jones. Yes, but we’re re- 
stricting all visitors to his immediate 
family for the next few days.” 
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“The switchboard operator is hav- 
ing her lunch,” she resumed, “so I 
take over, and to tell you the truth 
I think it’s a very good thing. It 
gives me an opportunity to talk to 
the public, which is most important 
for the superintendent of a hospital 
of this size. We’re only 30 beds, 
you know.” 

To get back to the nursing short- 
age, which every conversation does 
sooner or later these days. In Mel- 
rose, Miss Cook finds the pressure 
not quite so great because she never 
gave up her training school. Maybe 
she isn’t thankful for this! Melrose 
Hospital is larger than some of the 
others, however, having a bed capac- 
ity of 125. In consequence, there is 
a group of 40 married graduates 
living in the surrounding commu- 
nity some of whom are helping out 
at night. 

Three are working at present, 
either from 7 to 11 p.m. from 11 
p.m. to 7 a.m. or, should the need 
arise, from 7 p.m. to 7 a.m. Miss 
Cook pays them 75 cents an hour. 
It is costly when they work twelve 
hours but as she puts it, “We've got 
our patients to consider.” In addi- 
tion, her supervisor receives one full 
night and two half nights off each 
week, 

On one point everyone is agreed 
—additional inducements are neces- 
sary to obtain nurses, particularly 
for night duty. Many are paying or 
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The board room at Norwood is 
frequently the scene of educa- 
tional displays staged for the 
benefit of the hospital's trustees. 


are expecting to have to pay private 
duty rates for general duty. At Anna 
Jaques Hospital in Newburyport all 
nurses alternate days and_ nights. 
Josephine Meserve believes this is 
fairer than steady night work. She 
pays $88 with maintenance and $15 
additional for living out. 

Because there are those who may 
see financial advantages to the nurse 
who lives outside the hospital, Winni- 
fred E. Cameron of Leonard Morse 
Hospital, Natick, has prepared state- 
ments proving that the balance is in 
favor of the nurse who lives in. 

“The floor duty nurse living in 
Leonard Morse works 297 days and 
has sixty-eight days off each year 
with pay. For these 297 days she 
receives an annual salary of $85 per 
month, or $1020 per year. To this 
should be added an allowance of $5 
for her room for fifty-two weeks, 
totaling $260; laundering three uni- 
forms per week for fifty weeks at 
40 cents a uniform, which would 
amount to $60, and meals at $1.40 
per day for 297 days, which would 
be $415.80. This brings the total 
to $1755.80 for the year, $146.31 for 
the month or $33.76 per week. 


“Most hospitals,” according to Miss 
Cameron, “give a living-out allow- 
ance of $26 a month, or $6 per 
week, which covers the cost of a suit- 
able room with linen and care com- 
parable to that furnished the nurse 
living in the hospital. Therefore, the 
monetary value of the room fur- 
nished in the hospital is $26 per 
month althqugh we figure less. 

“As the floor duty nurse is given 
maintenance for living in, she can 
clear every month the sum of $85, 
or $1020 per year. Also as she lives 
at the hospital for its convenience 
she receives an exemption of more 
than $700 in her income as no re- 
port is made of other recompense 
than the actual salary paid.” 

Here is the financial picture of the 
nurse who lives outside the hospital, 
as Miss Cameron sees it. “Outside 
floor duty nurses cannot be figured 
on a yearly basis. Therefore, one 
week is considered for a summary 
on the pay-as-you-go plan. She re- 
ceives $5.60 per day, or 70 cents an 
hour for six days for an eight hour 
day and is allowed two meals on an 
eight hour shift and one on a four 
hour shift. 

“For six days at $5.60 a day she 
receives $33.60 for the week. Her 
expenditures are: carfare, 20 cents 
per day, or $1.20; three uniforms at 
40 cents, or $1.20; help at home for 
the week to care for her family while 
she is working, $10, leaving a total 
of $21.20, or $91.87 per month figur- 
ing four and a third weeks per 
month. 

“When wages are figured by the 
day or hour on the pay-as-you-go 
plan there are no vacations, sick leave 
with pay or laundry. These nurses, 
too, are considered the same as ‘spe- 
cials’ and receive no compensation 
for the time off duty. Illness, x-ray 
examinations or treatments are 
charged to them as they are to the 
special duty nurse.” 

Scarcely a Massachusetts town that 
has not been combed industriously 
for married nurses who might assist 
in the emergency. Many months ago 
in Winthrop, Miss Fussell called a 
meeting of all retired nurses, ex- 
plained to them how serious the sit- 
uation is and urged each to state 
how much time she would be willing 
to give. 

The truth of the matter is that 
many of these women do not need 
work. Their husbands are making 
good money. Often, too, they are 
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unable to find anyone to look after 
their families. 

Miss Sutton of Amesbury, when 
she is really up against it for a pri- 
vate nurse, has found that some- 
times the patient’s family may have 
a friend who is a nurse. Through 
personal contact her cooperation 
may be obtained when no induce- 
ment by the hospital will prove 
availing. As one superintendent 
puts it, “These days it’s a matter of 
picking up a nurse whenever and 
however you can.” 

Affiliation with a school of house- 
hold nursing in Boston has helped 
many of these hospitals in the past, 
but applications have dwindled in 
recent months. Furthermore, there is 
no guarantee that having completed 
their training these women will re- 
main in the community. Every ad- 
vantage has been taken of the pres- 
ence of servicemen’s wives who may 
be nurses, but this applies only to 
those communities adjacent to 
camps. 

Nurses’ aides have proved a boon, 
unquestionably. Winthrop has had 
three classes of eight or ten, young 
mothers most of them. Now an eve- 
ning class of 18 business girls is in 





progress and a similar group is being 
formed.. Registrants in the new class 
will be required to work on Sun- 
days. 

The presence of these women in 
the hospital demands strict adher- 
ence to nursing standards, Miss Fus- 


sell believes. For this reason she 


holds regular meetings with the. — 


graduate nurses on each floor, im- 
pressing upon them their responsi- 
bility in setting a good example. 
Nursing is only one of ‘the prob- 
lems. Every institution is severely 


handicapped by depleted medical 


staffs. Anna Jaques in Newburyport : 


now has five “attendings” instead 
of 12. One doctor who was retired 
helps out in the plasma bank and 
also takes histories, does physicals 
and electrocardiograms. And this is 
fairly typical. 

As evidence that some communi- 
ties, at least, are mindful of the 
plight of their hospitals, the Ladies’ 
Aid Association of Leonard Morse 
Hospital in Natick has organized an 
emergency committee. This group 


Patients in Winthrop Hospital 
find plenty to smile about in 
spite of war and rationing. 





provides girl scouts who report week 
ends to assist the regular employes. 
High school boys also are available 
when the need arises. 

Everywhere are signs of closer 
bonds between the hospital and the 
public. In Norwood, Robert Brown 
and his assistants were in process of 
taking over two. store windpiys: i in 


‘town to tell the hospital story incon- 


nection with the community’ chest 
drive. They had delved inte.the files 
for old picturés, which were sto: be 
shown in contrast to those of today. 

. Norwood Hospital, ineidentally, 
opened a new wing a few months 
ago providing 47 private and semi- 


private beds, giving a total of 128 © 
beds and 33 bassinets. Here, an inter- , 


esting experiment in convalescent 
care has been going on. The top 
floor, 23 beds in all, has been turned 
over to convalescents. On the order 
of his physician the patient is moved 
upstairs, thus making his bed avail- 
able to the acutely .iJ]l. He must be 
able to walk around. and care for 
himself, of course. 

One side of the sunny floor is: as- 
signed to men and the other to 
women. At one end of the corridor 
is a dining room table from which 
meals can be served. One graduate 
nurse, with the help of nurses’ aides, 
provides the necessary care and su- 
pervision. For this service the patient 
pays $3 daily, which is good news for 
him when he pays his hospital bill. 

It was not originally intended to 
be this way at all. The floor was 
planned for, and some day will be, 
the new operating suite. In the mean- 
while it is serving. well in its con- 
valescent capacity which may mean 
much or little in future hospital plan- 
ning. Recently, it had to be closed 
temporarily owing to the illness of 
the nurse in charge. 

The presence of a bed in one cor- 
ner of the board room might imply 
a house dangerously overcrowded. 
Not at Norwood; at least not yet. 
Mr. Brown, it seems, is one of those 
superintendents possessed with defi- 
nite ideas as to what every trustee 
should know. 

On the evening of the day of this 
visit the board members were hold- 
ing their regular meeting at which 
time they were to be initiated into 
the wonders of the latest in gatch 


The home-like entrance to Win- 
throp is in character with its 
work as a community hospital. 
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beds. This is only one of similar 
demonstrations planned for their en- 
tertainment and enlightenment. 

Mr. Brown has even sent his board 
members mimeographed messages 
illustrating high lights of the hospital 
situation. “High-Lights,” in fact, was 
the name of the little bulletin which 
was designed to be informative as 
well as entertaining. It proved suc- 
cessful on both counts but like many 
other such “extras” had to be shelved 
for the duration. 

Speaking about exhibits for board 
members they are still talking in 
Natick about the Savings Show that 
Miss Cameron staged many months 
back. All sorts of items were on dis- 
play, such as china, rubber gloves 
and rubber nipples, each with its 
own lesson regarding willful waste. 
Several board members were so im- 
pressed that they sent their wives to 
look and to learn. The hospital per- 
sonnel likewise took cognizance of 
what went on, as the records show. 

Miss Cameron has many visitors 
who exclaim enthusiastically over 
the attractive painted frieze in her 
children’s department. Fine work if 
you can get it, but how many hospi- 
tals can afford the services of a mural 
painter? If you would know the 
truth the painter is the janitor of the 
high school. He studied art at night 
and contributed the skill thus ac- 
quired in his spare hours. 

Among other sights to be seen 
about these Massachusetts hospitals is 
a tiny bungalow in a clump of pine 
trees at the rear of Amesbury. What 
a perfect hideaway for warm sum- 
mer days! No chance. It is occupied 
permanently by—hospital mattresses. 
Part of it is covered; the remainder 
screened. The mattresses resting on 
racks are rolled from beneath the 
roof onto the screened section where 
they receive abundant treatments of 
sunshine and fresh air. Canvas cur- 
tains protect them when the weather 
gets too tough. 

The story of these hospitals in war 
time would be far different were it 
not for the loyalty and support of 
their various communities. Each one 
has interested women’s groups whose 
members, not distracted by some of 
the more dramatic war services, con- 
tinue to sew and to mend for the 
hospital. Four or five machines were 
humming industriously at Winthrop 
in a room which will one day be a 
ward in the new wing. Insufficient 
nurses to open it, thus far. 
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For the same reason, these hospi- 
tals have not suffered greatly from 
food shortages. One of the big school 
events in Norwood is the annual 
potato drive for the benefit of the 
hospital. Each pupil is expected to 
bring one potato at least; many bring 
more. The result this year was 3000 
pounds. 

Scarcely a community that does 
not have its collection day for the 
hospital. Miss Cameron’s larders are 
filled as they never have been filled 
before with canned goods and other 
edibles. 

In addition, many of the hospitals 
have operated their own victory gar- 
dens. Anna Jaques at Newburyport 
grows all its vegetables except pota- 
toes. One day last summer when 105 
additional quarts of tomatoes arrived 
as a gift, everyone, including Miss 
Meserve, helped put them up. 


Directly across from Amesbury 
Hospital, which by the way is one 
of the smallest municipal hospitals 
in the country, is its garden, the 
source of a cellar full of canned 
goods. 

The inventory includes among 
other items 400 quarts of tomato 
juice and 300 quarts of string beans. 
Even in November, the compara- 
tively small patch of ground was 
still yielding five or six fresh vege- 
tables. 

Miss Sutton not only uses a wrench 
on occasion but is equally adept with 
spade and hoe. “Instead of going on 
a vacation trip by automobile as I 
have done previously,” she explained, 
“T worked in the hospital garden last 
summer.” 

And that, my fellow travelers, is 
why these small Massachusetts hos- 
pitals can “take it.” 





“C’est la Guerre’ 


JOHN F. CRANE 


> 


Assistant Director, Montefiore Hospital, New York City 


¢¢ TT T’S the war.” Time and again 

this alibi is heard echoing its 
melancholy sound throughout our 
hospitals. It would almost seem as if 
every kind of annoyance, grievance 
and inconvenience that we meet is a 
by-product ‘of the present conflict 
and somehow directly attributable to 
it. Arrogance and insubordination 
are being blamed on this war, as if 
these were newly created human 
frailties. 

The administration and its execu- 
tive department heads bemoan their 
disciplinary problems loudly and 
promise themselves that “as soon as 
this thing is over” they will see to 
it that work will be resumed in an 
atmosphere of administrative bliss. 

At this point one is tempted to ask 
whether we may expect the mil- 
lenium so soon. We might go a 
little further and ask whether we en- 
joyed -perfection in the days when 
we had more satisfactory help. There 
are few among us who have not in 
peace time experienced, or had 
brought to our attention, evidence of 
the far-reaching damage caused by 


a discourteous information clerk, ad- 
mitting officer, telephone operator or 
hospital worker generally. 

The first contact between the pa- 
tient and the visitor on the one hand 
and the hospital ‘workers on the 
other is the one that establishes -the 
relationship between them, and yet 
how many have taken sufficient 
pains to select suitable candidates to 
fill such vital positions? 

War or no war, we must be eter- 
nally vigilant. Without discipline 
our hospitals cannot hope to survive. 
After the great struggle is over and 
the present era of war-time prosper- 
ity subsides, we shall have to appeal 
to the same patients and visitors for 
funds. 

If, in the past, in their time of 
trouble, our approach to them was 
courteous, they will respond gener- 
ously if they have the means. If not, 
our appeal almost certainly will, fall 
upon deaf ears. 

We must not permit the war alibi 
to hamstring our future. Our work- 
ers are in partnership with us to see 
that this does not happen. 
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We DO Need Nurses—BUT 


€¢ PJECRUIT more student nurses” 

is the cry that rings loudly 
in our ears these days. Quite sub- 
merged by the campaigning is a still 
small voice, like a nagging con- 
science, that urges in the name of the 
future of high grade nursing service, 
“Discriminate in enrolling nurses 
and guard against low standards of 
training.” 

Of course, we are at war. The war 
must be won. Nurses are needed to 
win it on both the home and battle 
fronts. There is a critical shortage 
of nurses to meet which recruiting 
must be speeded and training accel- 
erated. Nevertheless, a reasonable 
amount of caution can be taken 
without slowing the program. This 
is most desirable, since reliable nurses 
are what we want and not mere 
quantity production. 


Some Won't Make Good Nurse 


Not every young woman who de- 
sires to become a nurse should be 
permitted to enroll, even today. In- 
dividual differences should be con- 
sidered in appraising the younger 
candidates in particular. Some, at 
the ages of 17 or 18, are entirely too 
immature to undertake the rigorous 
training required to prepare for nurs- 
ing. Others are temperamentally un- 
fit, lacking the ability to get along 
with people and other qualities that 
are absolutely fundamental for a 
nurse. 

Still other candidates are intellectu- 
ally unfit, either lacking in native in- 
telligence or having failed for some 
reason to absorb the basic education 
to which they had previously been 
exposed. 

If such candidates are accepted, 
and permitted to graduate, the pro- 
fession will be diluted by personnel 
of inferior quality that will bring 
discredit and public ill will upon it. 
After all, nursing has won recogni- 
tion as a profession by public realiza- 
tion of the fact that it takes special 
qualities to make a good nurse. 

I once made an enumeration of the 
qualifications needed by a nurse to 
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bring the best possible service to the 
patient, and when I reached a total 
of 65 I decided I had better stop 
because I was getting into the super- 
human realm. However, we do want 
to maintain the traditional lofty ideas 
of the personal characteristics _re- 
quired by a nurse. 

Of course, there are many schools 
of nursing that continue to have high 
entrance requirements and that sub- 
ject prospective students to intelli- 
gence, educational achievement and 
aptitude tests. May their number 
gs ow! 

This whole problem, in fact, hinges 
upon the school. Good schools will 
select promising students, and they 
will give them thorough classroom 
instruction and comprehensive train- 
ing in a good hospital environment. 
The National League of Nursing 
Education has conducted a highly 
effective program designed to raise 
the standards of nursing education, 
and the schools that appear on its 
accredited list are praiseworthy. 

However, there are in this coun- 
try 1439 nursing schools approved by 
the state boards of nurse examiners. 
These are not all good schools. They 
merely meet the minimum legal re- 
quirements in their state, which in 
some cases have been set decidedly 
too low. 

Every factor in her environment 
influences the development of the 
nurse. She learns through contacts 
with patients, friends of patients and 
members of the general public, as 
well as from her classroom instruc- 
tors. She is particularly impressed 
and molded by what she sees and 
hears in the hospital in which she 
works. 

If the nurse is brought up in a hos- 
pital in which there are disregard of 
ethics; failure to discriminate in ap- 
pointments to the medical staff, with 
resultant careless and incompetent 
work; unsatisfactory medical records, 
and little or no review and analysis 
of the clinical work, and in which 
the laboratory, x-ray and other fa- 
cilities are inadequate, she will have 


a distorted idea of what constitutes 
good hospital care. 

Exposure to an environment in 
which wrong diagnoses are more the 
rule than the exception, in which 
unscientific methods are employed 
and unethical attitudes and conduct 
are exhibited will not be conducive 
to developing her into a Florence 
Nightingale. 


Ten Schools Not Registered 


In the United States there are 
some 539 hospitals that are not ad- 
mitted to the registry of the Ameri- 
can Medical Association because they 
have been found unsatisfactory on 
investigation. Registration is a basic 
recognition that is extended to all 
the hospitals and related institutions 
concerning which the association has 
no evidence of irregular or unsafe 
practices. Obviously, hospitals not on 
the register are poor places in which 
to expect to train good nurses. 

Yet, 10 schools of nursing accred- 
ited by state boards of nurse exam- 
iners are in hospitals that are not 
eligible for registration! This is 
especially noteworthy in view of the 
fact that all other organizations hav- 
ing to do with standards recognize 
registration as the first requirement 
for a hospital. 

Medical, surgical and hospital as- 
sociations in evaluating training pro- 
grams invariably consider the stand- 
ing of the hospital in which training 
was received. It is inconceivable that 
a school of nursing can be properly 
judged without a careful investiga- 
tion of the standards of the hospital. 

Actually, every hospital that runs 
a school of nursing should far ex- 
ceed the requirements for registra- 
tion and should at least meet the 
minimum standard of the American 
College of Surgeons. This does not 
mean that every hospital approved 
by the college is qualified to conduct 
a school of nursing. To do that the 
institution must have the proper fa- 
cilities, teachers and clinical material. 

It is imperative, however, that hos- 
pitals that conduct schools of nursing 
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training and entrance standards must not 
be lowered to the point of endangering 
the future of high grade nursing service 


measure up to recognized minimum 
standards, not only as a basic assur- 
ance that the nurse will obtain rea- 
sonably good training but in order 
that her professional background 
may not later be questioned when 
she is seeking to qualify for an ap- 
pointment or for higher education. 
Surprisingly, 90 schools of nursing 
accredited by state boards of nurse 
examiners are in hospitals that do 
not meet the requirements for ap- 
proval by the American College of 
Surgeons. These schools are distrib- 
uted in the various states as follows: 
Alabama ee 
California 
Colorado _.. 
Florida ___. 
Georgia 
Illinois ° 
Indiana 
Iowa 
DI isch enecdennc nBieractananiaee 
iin saint Sid 
Maryland __ 
Michigan sia tonmaarsaieeheict 
Mississippi —... Jermaine 
ET LT 
DO FO as 
New York 
North Carolina __ 
Werth Dakota 
Se st dBecodan ates anneiicenttleei 
es 
Ee ea 
Peaasyivania 
South Carolina _ 
Tennessee 
Texas sacle hasiaseteltahiaieaiststy 
re 
Wea Vieginia ..... ......... 4 
The question arises as to whether 
these schools have been properly ex- 
amined in the light of their status of 
registration with the American Med- 
ical Association, their approval by 
the American College of Surgeons 
and institutional membership in the 
American Hospital Association or 
the Catholic Hospital Association. 
Can it be that political pressure has 
been brought to bear for the accred- 
itation of schools that are really not 
eligible? Or have certain conditions 
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of a regional nature made a com- 
promise with standards seem justi- 
fable? 


Investigation Is Needed 


Whatever the explanation, the situ- 
ation is worthy of investigation. 
Twenty of the states have accredited 
nursing schools only in approved hos- 
pitals or other institutions. Why do 
not all follow that practice? 

Nearly three years ago, at a time 
when our activities were still of a 
defense rather than a war character, 
Dr. W. W. Whitehouse, dean of the 
College of Liberal Arts, Wayne Uni- 
versity, speaking on “The Challenge 
to Nursing in the National Defense 
Program,” warned: 

“The nursing profession in a day 
of change will have to give serious 
attention to retaining foundations 
that have been built through the 
years. With the impingement of the 
present should go a consciousness 
of retaining the progress of the past. 
There are certain principles of pro- 
fessionalization that should not be 
sacrificed. 

“As a profession you have the re- 
sponsibility of making an atmos- 
phere that will foster the mainte- 
nance and improvement of standards 
within the profession. Standardiza- 
tion lifts the level of a profession. 
It is an endless struggle to keep our 
patterns improving and enlarging in 
their application to the needs of the 
world.” 

The warning bears repeating, with 
greater emphasis, now that we are 
in the midst of war and its demands 
for many more nurses and accelera- 
tion of their education. Expansion 
and acceleration of training pro- 
grams will bring no_irremediable 
bad effects if there is the proper lim- 
itation of participation to good 
schools of nursing, conducted by or 
affliated with approved hospitals. 

A hospital owes it to its school, as 
well as to its patients, to raise its 
standards. Today, America is safe- 
guarded on every side by standards 
and people expect hospitals to have 


high standards. The public gives in- 
creasing recognition to the approved 
hospital. 

As I write this, a man comes in 
after traveling a considerable dis- 
tance to ask me about the qualifica- 
tions of a certain surgeon and 
whether the hospital in which he 
works is approved; this man wants 
to have an operation. He seeks an 
approved hospital because he desires, 
among other things, to have the kind 
of medical and nursing service that is 
rendered in an institution of high 
standards. 


Her Future Is at Stake 


Whether the nurse was trained in 
an approved hospital will be an im- 
portant question three or four years 
hence, and for a long time after- 
ward, for the student who enrolls 
today. The proper background will 
enable her to qualify for employ- 
ment and advancement. Her future 
career is at stake today in her choice 
of schools. Likewise, the best in- 
terests of the patients she will serve 
depend upon her preparation. 

The larger, well-organized schools 
whose standards of training are un- 
questioned should make extraordi- 
nary efforts to admit the maximum 
number of nurses they can possibly 
train, expanding their facilities as far 
as they can to help in making the 
war-time trained nurse a credit to 
the profession. 

In the wise expenditure of the 
funds entrusted to the U. S. Public 
Health Service for administration of 
the U. S. Cadet Nurse Corps, it is to 
be hoped that the utmost discrimina- 
tion will be exercised in the selection 
of schools permitted to participate. 

The cadet nurse, and every student 
nurse, deserves the best schooling in 
the best possible hospital environ- 
ment in order that she may fulfill 
her high destiny of contributing to 
the health and welfare of war-time 
and postwar America, by giving 
nursing service that is intelligent, 
ethical, skillful and sympathetic and 
that merits a grading of “superior.” 
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WHEN WE ENTER THE SICKROOM 
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NO RELATIONSHIP in life is fraught with 
greater possibilities for good or for ill than that 
existing between a sick person and those about 
him. 

Whether we enter the sickroom as physician, 
as nurse, as attendant or as friend, our every 
word and action assume significance in the eyes 
of the patient and become a factor of importance 
in his progress. 

In the presence of illness, words, phrases, little 
actions, little omissions and even the emotional 
content of our various moods may have much 
more effect on the welfare of the patient than 
could possibly have been anticipated. 

Most of us are unaware of the many diffi- 
culties that present themselves in dealing with 
sick persons or are unmindful of the treacherous 
waters to be navigated when we enter their 
presence. Too often, the news that a person is 
ill becomes the signal for an unending invasion 
of his room by well-meaning friends. 
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Such friends, through thoughtlessness, lack of 
tact or inability to project themselves into the 
mood of the patient, may unwittingly do serious 
harm and may delay or even prevent the com- 
plete recovery which they themselves so much 
desire. 

Why is it, in our relationship with the sick, 
that we so often neglect to exhibit the same pa- 
tience, thoughtfulness and foresight that char- 
acterize our relationships with friends and busi- 
ness associates? Our failure in this respect un- 
doubtedly lies in the fact that being well and in 
vigorous health we fail to appreciate the outlook 
of those who are ill and confined to bed. 

Such understanding unfortunately is not ac- 
quired easily but comes only through experience, 
enriched by the wisdom of tact, common sense 
and genuine sympathy, complemented by the 
thought and teaching of others. 

If we are to deal with patients wisely and 
well, we should first attempt to perceive that 
which goes on in the mind and heart of a sick 
person during illness, at the same time analyzing 
and evaluating our individual personalities. 
Then, in the light of this knowledge of the 
patient and his needs, we can make a con- 
scientious effort to develop in ‘ourselves the 
necessary qualities and the ability to utilize them 
to the fullest in the art of ministering to the sick. 
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OUR PATIENTS’ 
EMOTIONS 





JUST what sort of person is that in the sick 
bed? 

Certainly, he is in many respects the person 
he was during health. But his health has been 
impaired by an illness that it is the responsibility 
of his physician and of the hospital to diagnose, 
to treat and, if possible, to cure. His normal self 
is further modified by certain emotional and 
mental factors that often are more difficult to 
understand, evaluate and treat than is the dis- 
ease itself, 

Thus, if we are to have a clear understanding 
of this patient and to minister constructively to 
his needs, even his simplest personal needs, it is 
essential that we recognize the emotional factors 
of illness. 

To begin with—and this is important—we 
must, under every circumstance, remember that 
the sick patient is a person, a person with all the 
hopes and fears, ambitions and disappointments, 
strengths and weaknesses of a human being, but 
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with all of these qualities modified or intensified 
by illness. In sickness all basic emotions are 
present. 

Every ill person is fearful. This may not seem 
apparent to an outsider, and the patient himself 
may not always be consciously aware of it. 
Nevertheless, uncertainty as to the outcome is 
always present to a greater or to a less degree. 

The very presence of illness frequently arouses 
fear of death, for no matter how slight an ill- 
ness may be or seem to be, at some time or an- 
other, and more frequently than most of us are 
willing to admit, there comes to the mind of the 
patient a fleeting thought that his condition is 
such that he may not recover. This fear may 
have no basis. Even his physician, knowing the 
illness to be of a minor nature and forgetting 
for the moment its seriousness to the patient, 
may, by treating the situation lightly, actually 
add to the patient’s suspicion and fear. 

Again, the patient may fear invalidism. 
Though he may expect to recover from the ill- 
ness that has caused his confinement to bed, 
there is always present the subconscious fear that 
he may never again regain the full vigor he 
previously enjoyed or that his life in the future 
may be handicapped and his activity limited by 
chronic disease. 

The patient likewise fears pain. Although he 
may not be experiencing acute discomfort at the 
moment, there is always the dread that pain 
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may be encountered during a future stage of the 
illness itself or as the result of some treatment or 
operative procedure that may become necessary. 

Economic insecurity is also associated with ill- 
ness, and the dread of it directly or indirectly 
affects everyone confined to bed because of im- 
paired health. Just as fear 
of death or invalidism 
arises, so the fear of eco- rT 
nomic insecurity for the 
patient or his family as a 
result of death, invalidism 
or prolonged illness haunts 
his conscious or subcon- 
scious mind. 

Closely associated with 
his dread of economic in- 
security is the threat of 
failure growing out of illness. Everyone, even 
the most phlegmatic, nurses the thought that 
present success will continue or, at least, present 
failure will later give rise to some miraculous 
success. 

Impaired health, however, constitutes a seri- 
ous and perhaps permanent threat to the con- 
tinuance or fulfillment of the foregoing ambi- 
tion, giving rise to further uncertainty and fear 
in the mind of the patient. Thus, fear, whether 
present in great or small degree, becomes a force 
that cannot be overlooked in any program dedi- 
cated to the rehabilitation of a sick person. 
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Another primary characteristic of a sick per- 
son is helplessness. As normal, healthy individu- 
als most people scarcely realize how much of 
their self-confidence and poise is due not to 
themselves but to their environment. Their 
home, their clothes, their car, all the things that 
give them position, prestige and authority be- 
come important parts of personality. Surrounded 
by these in his accustomed sphere, a person feels 
the master of his fate. 

However, when illness strikes, accustomed 
clothes are replaced by what seems a most inade- 
quate and certainly a well-ventilated hospital 
gown. The feeling of helplessness and insecurity 
that this engenders is increased by a transfer 
from accustomed surroundings to an impersonal 
hospital room where the individual seems to 
have become a room number or a diagnosis 
rather than a person. 

Again, a person is forced by illness to assume 
a recumbent position which in itself signifies 
helplessness and defeat. No longer does he stand 
erect on his own feet and act under his own 
power. He has become completely depéndent 
upon others for food, drink and other basic 
needs of life. 

To these unnatural conditions add the fear of 
temporary or possibly permanent loss of health 
and it can be readily understood why a sick per- 
son not only is helpless but is very much aware 
of his own helplessness. 
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Then there is the actual suffering that may 
accompany illness. This may simply take the 
form of general malaise or lack of well-being or 
it may be characterized by specific and acute 
pain requiring medication for relief. 

Suffering may be negative rather than positive 
in character. It may be a suffering caused by the 
loss of a positive pleasure, such as the enjoyment 
of food or the pleasurable sense of well-being 
that accompanies good health. Such suffering 
may be very real and can cause great inconveni- 
ence and distress. 

There is also the mental suffering that accom- 
panies illness, a suffering which can less readily 
be relieved by medications but which is never- 
theless intense and real. There is the loneliness 
of the sickroom, particularly when the patient is 
away from home or is alone in life. There is a 
bitterness that may in some patients accompany 
the realization of illness or an actual resentment 
against the unkind fate that has brought this 
misfortune. 

Also, in a sick bed comes ample time for 
thought and recollection that cause some patients 
to suffer acutely because of regret over past acts, 
almost erased from’ memory but now recalled 
with particular vividness during this period of 
introspection and meditation. 

Finally, the patient because he is sick, fearful, 
helpless and suffering is in great need. Of 
course, he is in need of relief from pain and dis- 
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comfort and relief will be given, insofar as pos- 
sible, by the professional attendants. But he is 
also in need of assistance and comfort to meet 
mental suffering and the emotional problems 
that often accompany illness. 

Such need is not as readily recognized and 
understood as are other more obvious factors re- 
lated to the patient’s immediate illness. How- 
ever, such a patient can be greatly helped by re- 
assurance about the present through simple en- 
couragement, not going beyond the truth but 
sufficient only to remove baseless fears that may 
be haunting him. This can do much to ease his 
mind and lighten the burden of his illness. 

Similarly, the patient needs hope for the fu- 
ture. Frequently, although detailed facts about 
the ultimate outcome of the patient’s illness can- 
not be given, it may be possible for friends and 
attendants, even with no specific knowledge of 
the case, to instill in him a sense of hope for the 
future by their attitudes, by the dropping of 
chance remarks relating to some plan for the 
future or by the general spirit of quiet hopeful- 
ness pervading their presence. 

Such hope may be found in a patient’s Chris- 
tian faith, sustained and strengthened by the 
tactful and wise spiritual ministrations of a man 
of God or of a devoted friend. 

One who is ill is also in need of sympathy, 
sympathy that partakes of the literal meaning of 
this word rather than the maudlin and cheap 
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emotional content so often associated with it. A 
patient wants to sense that someone is feeling 
with him in his difficulty and is sharing with 
him his attempt to overcome it. He does not 
want pity for pity simply increases his sense of 
fear; it enhances his sense of helplessness and 
frequently magnifies his suffering without re- 
ducing in the slightest the problem. facing him. 
Pity still further detracts from his sense of 
equality and makes him resentful of his position 
of emotional inferiority. 

Nothing can so quickly antagonize a sick per- 
son as pity and little can do more to injure him, 
yet there are too few who are able to feel and 
convey sympathy unmingled with the poison 
of pity. 
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OUR OWN 
QUALIFICATIONS 





NOW, what of the attitudes or qualities essen- 
tial for those of us who are to minister to this 
sick person? a 

First is sincerity. The light of the sickroom 
quickly detects sham and artificiality and brings 
into sharp focus genuine sincerity. In the pres- 
ence of illness there is no place for idle curiosity 
of the kind that probes and intrudes into the 
sacred bounds of personality for the selfish satis- 
faction of one who comes not to help but as a 
curious sadist or meddler. 

A second quality required for fruitful associa- 
tion with those who are ill is unselfishness. If 
we are to be of help to those in need, we must 
forget for the moment our own problems and 
turn our minds and emotions completely to the 
service of those to whom we are ministering. 

There is no place in the sickroom for a Lady 
Bountiful whose condescension’ and _ self-con- 
scious goodness feed her own vanity at the ex- 
pense of those whom she pretends to help. In 
the clear light of reality pervading the sick- 
room, condescension is as quickly apparent as 
is insincerity. 
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A genuine fondness for people as such, rather 
than for the external trappings that may sur- 
round them, is another qualification required of 
those who attend the sick. Illness reduces people 
to a common denominator. When clothes and 
accustomed surroundings are gone, people be- 
come their native selves, physically and emo- 
tionally. . 

Thus, in waiting upon one who is ill, it is 
essential that we consider him as an individual 
in need and set aside likes and dislikes or other 
factors which, in the normal course of social 
relationships, might modify our approach to him. 

Young or old, attractive or unattractive, clean 
or dirty, pleasant or antagonistic, white or 
colored, the common denominator of illness is 
need and the one purpose of all who come in 
contact with illness must be to relieve that need 
to the fullest degree possible. 

Discretion in work and act, and even in 
thought, is also required of those who would be 
of service to the sick. How often a thoughtless 
word, a careless discussion or some inadvertent 
hint has created torment in the mind of the 
patient! How often a patient misinterprets some 
shortcoming, or fancied shortcoming, in a hos- 
pital, with the result that the splendid work of a 
noble institution may be needlessly handicapped! 

All persons who come in contact with the 
sick patients must use the utmost discretion and 
refrain from repeating anything they may see 
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or hear or conclude. It is important for all lay 
attendants to remember that they are dealing 
with situations about which they can have only 
limited knowledge and that conclusions drawn 
are likely to be completely incorrect and invalid. 

The sanctity of the confidence of the sick- 
room and of the hospital must be inviolable. 
That professional workers shall never repeat or 
even hint at what they learn within the con- 
fines of the hospital or the sickroom is the 
very basis of medical and hospital ethics. In- 
deed, discretion is above price and is indispen- 
sable in all who minister to the sick. 

Equanimity is yet another priceless quality 
in those who are to be associated with illness. 
Sir William Osler indicated the marked im- 
portance which he attached to this quality by 
titling one of his finest essays “Aequanimitas.” 
He pointed out the indispensable place that the 
ability to preserve one’s calm and poise under 
any circumstances must have in the armamenta- 
rium of a physician and all others in attendance 
upon the sick. 

Those who possess this quality, and come in 
contact with sickness or with death, avoid be- 
coming emotionally involved in the problem to 
such an extent that their own good judgment 
and helpfulness are impaired. It may be diffi- 
cult, but it is possible to strike a happy medium 
between sympathetic understanding and unwise 
emotional entanglement. 
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OUR SERVICE IN 
THE SICKROOM 





HAVING seen the nature of the patient and 
having examined the desirable qualities to be 
found in those who are to minister successfully 
to him, we consider a few of the practical as- 
pects of service in the sickroom. 

Above all, we should remember that the emo- 
tional content of our relationship with the sick 
is of supreme importance. Patients are particu- 
larly responsive to the moods of those with 
whom they come in contact, even though these 
moods may not appear to us obvious or extreme. 

Our contacts with the sick, then, should be 
cheerful but not cheery. There is no place in 
the presence of the sick for a superficial “Polly- 
anna” attitude that obviously evades reality and 
exudes an artificial and unreal optimism, the 
very antithesis of quiet, genuine cheerfulness. 

Be friendly, yes, but not patronizing; pleasant, 
but not boisterous; hopeful, but not specifically 
prophetic; sympathetic, but not pitying; inter- 
ested, but not curious; encouraging and at all 
times understanding and helpful. 
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Most of us can give attention to our own 
attitudes in the sickroom with real benefit to 
the patient. We should emphasize the patient’s 
needs rather than his pains. Constant focusing 
of our attention and that of the patient upon 
his pain and illness serves only to emphasize and 
magnify his troubled condition. His pain or 
general condition is sufficiently evident to him 
without further emphasis by us; any reiteration 
of questions about himself serves only to 
accentuate this condition. 

On the other hand, the patient’s attention may 
be distracted by thoughtful ministrations that 
anticipate his minor but important needs. This 
may actually minimize his pain or at least direct 
his attention and conversation to other more 
fruitful channels. 

There are many simple ways of increasing a 
patient’s comfort by thoughtfulness and atten- 
tion to details of his surroundings. One is the 
location of a visitor within the room in relation 
to the patient. The visitor’s chair should be 
placed so that the patient can see and converse 
easily without having to turn his head and eyes 
or place his body under strain or tension. Such 
a position is usually at one side of the foot of 
the bed, and certainly never on the bed. 

If two visitors are present, they should not 
be in different parts of the room so that the pa- 
tient is forced to turn his head and eyes re- 
peatedly from one to the other. Rather, they 
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should be seated close together on the same side 
at the foot of the bed. There should never be 
more than two visitors present at one time. 

Conversation of visitors is equally important. 
It should be light and interesting and of a type 
that provides the patient with pleasure without 
demanding of him the effort of entertaining. 
One who has not been ill cannot realize the 
physical and emotional strain involved, particu- 
larly when one is weak and uncomfortable, in 
receiving and entertaining even close friends or 
members of the family. The unfamiliar position 
of helplessness and invalidism contributes to 
this. 

It is surprising how frequently patients who 
seem to have been doing well are found to be 
exhausted and definitely retarded in their 
improvement following visits that may have 
seemed, to the visitor, to have been brief and 
not in the least fatiguing. 

It is also surprising how frequently thought- 
less visitors converse about matters that disturb 
the patient. 

It is difficult to understand why friends who 
make little effort to visit the patient when he 
is well and at home and in a much better frame 
of mind and body to receive and enjoy com- 
pany will make every effort to visit one whom 
they have not seen for weeks or months when 
they find that he is in the hospital. 

Thoughtfulness, so deeply appreciated by a 
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person who is ill, can better be expressed in most 
instances through a brief note, flowers and other 
courtesies and considerations. 

Hospital visiting, no matter how kindly and 
unselfish the motive, is often a much abused 
privilege that does a great deal to hinder the 
progress of a patient and to prolong and make 
more difficult his convalescence. A wise recon- 
sideration of this whole problem by physicians, 
hospital authorities and the people of the com- 
munity would do much to improve the lot of 
the sick. 

Visits that are limited in number, brief in 
time and wise in content may be of value, but 
too often hospital visitation lacks all of these 
qualities. Here is a place where those who min- 
ister to the sick can render urgently needed and 
valuable assistance. 

Bedside details in a sickroom require con- 
stant attention. The position of a table by the 
patient’s bed may make all the difference be- 
tween comfort and discomfort, relaxation and 
restlessness. The patient’s ability to reach, with- 
out difficulty or effort, a glass of fresh water, his 
glasses, book or magazine may be a great 
factor in his sense of ease and comfort. 

Conversely, the patient’s inability to reach 
these things and the delay ‘that may follow his 
signal for assistance may cause him to become 
restless, impatient and keyed up to such an ex- 
tent that his progress may be impaired. This 
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is particularly true in a patient who is weakened 
by prolonged illness and who is more easily 
disturbed during his convalescence. 

Similarly, light in the room is a factor in the 
patient’s comfort. The presence of an adequate 
reading light properly placed is a great help. 
Avoidance of glare of improper lights is equally 
important. Frequently, 
the patient himself does 
not realize that he is 
unable to settle down 
comfortably because a 
shade is a few inches too 
high and there is a glare 
in his eyes. 

The easy availability 
of the call bell, the posi- 
tion and arrangement of pillows, the smoothness 
of the sheet, the regularity of meals and nourish- 
ment, the quietness of the surroundings, all of 
these and many other details are of major im- 
portance to a patient whose only occupation for 
the time being is getting well. 

Attention to details on the part of observant 
nurses, attendants or friends can make a world 
of difference in a patient’s attitude toward his 
illness and his place of hospitalization. In the 
end, such factors may materially affect the 
character and rapidity of convalescence. 

These qualities to which attention has been 
drawn are basic if one is to become skilled in 
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the art of ministering to the sick. They apply 
not only in the hospital but also in the home or 
wherever it may become our privilege to serve 
suffering humanity. 

Only when we have developed these qualities 
to the fullest and have practiced them to the 
utmost can we fathom the deepest meaning of 
the Master’s statement when He said: Inasmuch 
as ye have done it unto one of the least of these 
my brethren, ye have done it unto me. 


COPIES OF THIS HANDBOOK 


A reproduction sheet of this manual 
will be supplied on request by The 
Mopern Hospitat, 919 North Michi- 
gan Avenue, Chicago 11, Ill. From 
this sheet a local planographer can, at 
minimum expense, supply any required 
number of copies in a handy, 20 page 
pocket-sized form. 
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Unless voluntary hospitals face the problem 


of the care of indigents realistically, the 


end of war prosperity will find them back 


‘In the Red’ Again 


ET’S not be lulled into a false 
sense of security by the low indi- 
gent load now being carried. 

Many voluntary hospitals, for- 
merly carrying from 20 to 60 per cent 
of their total patient load as indi- 
gents, have had this figure cut to 
half or less. As a result, they find 
their financial picture on a “break 
even” or “in the black” basis. Most 
of us remember the “in the red” 
headaches of the 1930-1940 period. 

Now is the time to prepare for de- 


_ pression and normal operating times. 


My article in the November issue of 
Hospitals called attention to several 
inescapable facts that should be con- 
sidered carefully. 

At the same time, I suggest that 
we all study the report, “Hospital 
Care for the Needy.” This report 
covers “relations between public au- 
thorities and hospitals” and was writ- 
ten by a joint committee of the 
American Hospital Association and 
the American Public Welfare Asso- 
ciation. The information in the re- 
port should be memorized by every 
voluntary hospital trustee and ad- 
ministrator in this country. 


Losses Threaten Service 


Under normal conditions, the 
financial losses incurred by voluntary 
hospitals in providing out-patient 
and in-patient care to the section of 
our people that can pay neither for 
their immediate medical and hospi- 
tal needs nor for the insurance 
against such needs actually threaten 
our ability to continue our past and 
to develop our future responsibilities 
as the keystone of the American 
health system. 

New York and two or three other 
states have tackled this problem on 
a realistic basis. Federal, state and 
local officials, medical societies and 
hospital associations have proved 
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their ability to work together in 
solving the problem. The following 
quotation from a statement made by 
the late David C. Adie, commissioner 
of the New York State Department 
of Social Welfare in May 1942, 
points the way. 

“Every human being in need of 
medical and hospital care should re- 
ceive that care, 

“That is a simple, obvious state- 
ment, yet it represents a goal of hu- 
man betterment toward which men 
of medicine have labored consci- 
entiously over the centuries only to 
find a mortal gap between scientific 
resources and those who need them. 

“New York State in 1937 con- 

cerned itself with ways and means 
of further closing this gap so that 
the needy sick might be given the 
best possible kind of medical service. 
It was not an easy task. There were 
groups with opposing interests, there 
were bitter battles. There were some 
public welfare commissioners who 
saw ‘medical society dictation’ and 
there were some doctors who saw 
‘socialized medicine.’ We saw one 
thing only—the goal of good medi- 
cal care for all who needed it and 
could not afford to get it. The health 
of the dependent men, women and 
children in this state was our chief 
concern. 
_ “We realized, also, that such a 
medical program as we sought could 
be obtained only through a demo- 
cratic partnership between private 
medicine and public service. And we 
laid down an honest foundation for 
that relationship. This project could 
succeed only if it were a truly co- 
operative undertaking. 

“After some two years of trial in 
a score of counties and cities, we can 
safely say it is a success.” 

I propose that the following four 
steps be taken by hospitals as a start 
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on establishing a reasonable plan for 
the care of the indigent: 

1. All state hospital associations 
should immediately appoint a wel- 
fare law committee to study the wel- 
fare laws of New York State and 
other progressive welfare legislation 
and start working on similar legis- 
lation in their states. The Missouri 
Hospital Association, following a 
discussion at its annual meeting in 
St. Louis in November, appointed 
such a committee. I shall be glad to 
supply the facts and to discuss the 
problem with state and regional 
associations. 


A.H.A. Can Work With Government 


2. Our national association might 
well tackle the problem from the 
federal angle and make every effort 
to get the federal government to en- 
courage state legislation and to pro- 
vide federal subsidies to states need- 
ing such subsidies. 

3. Let federal, state and local gov- 
ernments do a proper job through 
their own and voluntary hospitals 
for outright relief patients and, in 
addition, for those otherwise able to 
maintain themselves but unable to 
provide medical and hospital care 
(the medically indigent) before un- 
dertaking grandiose compulsory hos- 
pital insurance schemes. 

4. Our hospitals must redouble 
their cooperation with Blue Cross 
plans to spread the benefits to all 
people who can buy this insurance. 

Increased revenue through fair 
payments from governmental agen- 
cies for the care of the categorical 
and medical indigents én our hospi- 
tals will be of tremendous value in 
our efforts to (1) provide pension 
plans for our employes, (2) pay de- 
cent wages and (3) buy needed 
equipment to continue hospital mod- 
ernization programs. 
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— eden paralysis patients 
are not “sick people” and should 
not be treated in a hospital planned 
and maintained for the acutely ill. 

Such was the contention of Min- 
neapolis physicians who had been 
working with “polios” and the theory 
underlying the program of remodel- 
ing and modernization of Sheltering 
Arms from a children’s home into a 
hospital devoted exclusively to the 
treatment of poliomyelitis by the lat- 
est scientific methods. 

Situated in the middle of a 26 
acre tract of land high on the banks 
of the Mississippi near the city limits 
of Minneapolis and midway between 
the St. Paul and Minneapolis down- 
town districts, the spacious tan brick 
building had been built in’ 1910, de- 
signed by its architects to house 65 
or 70 dependent or orphaned chil- 
dren. Available for this change to 
hospital work because small study 
homes were more favored in the 
child welfare field than large chil- 
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Ramp entrance to the Sheltering Arms, Minneapolis. 


Remodeled for “Polio” Patients 


JOSEPHINE A. POEHLER 
Superintendent, The Sheltering Arms, Minneapolis 


dren’s institutions, Sheltering Arms 
offered its facilities to fill the greater 
need. 

As an Episcopal institution, Shel- 
tering Arms had been closely associ- 
ated with its sister Episcopal institu- 
tion in the hospital field, St. Barnabas 
Hospital, Minneapolis, and it was 
through the interest of St. Barnabas 
physicians, board of directors and its 
superintendent, Nellie Gorgas, that 
the new hospital project developed 
and materialized. In the summer of 
1942, a building committee, com- 
posed of representatives of Sheltering 
Arms and St. Barnabas, met with 
the architects, Magney, Tusler and 
Setter, experts in the line of hospital 
planning and remodeling. 

The exterior of the building was 
in good condition and required few 
repairs. For the interior, two plans 


were drawn, the “C” plan providing 
for temporary remodeling during 
war time to a hospital of 36 beds (13 
of them for acute isolated cases) on 
the first floor and three private bed- 
rooms only on the second floor. 
The remainder of the second floor, 
consisting of large dormitories and 
playrooms, will be utilized after the 
war, when the larger “B” plan will 
be carried out and the hospital en- 
larged to accommodate 80 patients. 
This latter plan also involves moving 
the kitchen to the basement, having 


.a new laundry and_ occupational 


therapy room in the basement and 
installing an elevator. 

Plan 1 shows the first floor of the 
children’s home before the change 
was made—lIarge living and dining 
rooms, a_pine-paneled library, a 
nursery and playrooms plus an un- 
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heated, undecorated enclosed porch 
on the south side of the building. 
Pantries and cloakrooms took up the 
space between the front hall and 
kitchen, beyond which were a staff 
5 dining room and a new rear wing 
which housed the staff. The wood- 
work throughout the greater part of 
the building was mahogany and the 
walls were painted buff. 

Everything was planned along gen- 
erous proportions, with 12 foot ceil- 
ings and tall windows. A feeling of 
spaciousness fosters a lack of tension 
not always so easily cbtainable in 
some of the newer streamlined build- 
ings and lends a certain charm and 
atmosphere of hospitality, serenity 
and ease. 

These abstract qualities and attrac- 
tions were recognized and preserved 
by the architects in their plans for 
remodeling the building for hospital 
use without actual structural change. 
More practical assets were linoleum 
floors in excellent condition, a mod- One of the major changes was the conversion of the old unheated 
t ern steam heating plant equipped sun porch into this gaily decorated and comfortable "country club." 
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Below: First floor of the — 
home before it was remod- 
eled, showing living room a ms 
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" and dining room, library, cca 
' nursery and playroom and 
the unheated sun porch. ' altidelt 
Right: The remodeled =e porn F 
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t include the addition of 
treatment rooms and the 
remodeling of the original 
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ng | trance to the old living room is 
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iron stair rails and the woodwork 
have been painted ivory and the hall 
walls throughout the first and second 
floors are now a soft, dusty pink. 

The pine-paneled library is un- 
changed except for new curtains and 
furnishings and is used as a waiting 
room for visitors and as a reading 
room for patients. The old nursery 
is now the dining room with white 
woodwork and dado, wallpaper hav- 
ing hydrangeas and green leaves on 
a white background, green tables and 
chairs and double “cottage” curtains 
of unbleached muslin with green 
bands. 

The small room next to the dining 
room is used for the superintendent’s 
office. The elevator will open into 
the hall next to this office and will 
be built on a new shaft outside in 
order not to take up space within the 
building. Off this same hall is a 
treatment room for the use of the 
Kenny-trained technicians. 

A definite change is the metamor- 
phosis of the old unheated nursery 
porch into a well-heated “country 
club” sunroom, with white woodwork 
and soundproof ceiling; deep green 
asphalt tile floor; gay couches and 
chairs; blond mahogany desk and 
tables, and draw curtains of chintz 
with splashy, red roses and green 
leaves on a_ white background. 
Through a door from this sunroom, 
the patients walk or are wheeled 
outdoors to ground level by means 
of a ramp. 


Patients who have passed through 
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The original nursery was turned into 
an attractive patients’ dining room. 


the acute stage of the disease are 
housed in three semiprivate rooms 
at the top of the stairs on the second 
floor and in the two nine bed wards 
remodeled from the children’s living 
and dining rooms. These wards have 
light walls and woodwork and a 
border of gay, shellacked wallpaper 
lessens the ceiling height. Wide 4 
foot doors accommodate wheelchairs 
and beds, and each patient has a 
built-in locker for his clothes. Spe- 
cial “polio” beds, chairs, bedside 
tables and standing, adjustable 
lamps are in walnut-finished metal. 
A second treatment room adjoins 
Ward 2. 

The nurses’ station is conveniently 
located, facing both wards, the en- 
trance hall and the service hall. 
When the door to the entrance hall 
is closed, the hospital portion of the 
building is completely segregated 
from the lobby and common rooms. 
Off this central service hall are linen 
closets, toilets and bathroom and the 
utility room, which serves both wards 
and contains new sterilizers, wring- 
ers on movable carts and all the 
equipment necessary for the Kenny 
treatment. 

The kitchen was enlarged by the 
removal of a stairway leading to the 
basement, thus making room for a 
completely new dishwashing unit. 
New bake ovens, steam tables, cook’s 
sink and tables, steamer, soup ket- 


tle and tray racks were added. Some 
of this equipment was obtainable in 
stainless steel and the rest in war- 
time substitutes of less needed metals, 
but it modernized the whole system 
of food preparation and serving. 

The staff dining room remains the 
same. Several staff rooms were 
changed to locker rooms for day 
help and nurses and the rest of the 
wing was made into an isolation unit 
for acute cases. This unit has its 
own utility room and equipment, 
with sterilizers and wringers for hot 
packs, and a treatment room for the 
technicians. The light and airy bed- 
rooms on the first and second floors 
will accommodate 13 acutely ill pa- 
tients. Bedroom doors have small 
glass panels so that the nurse can 
observe the patients without entering 
the rooms. This unit has been ap- 
proved by the health department and 
has proved very workable. 

A complete nurses’ call system for 
the entire hospital registers signals 
from each patient over doors and at 
nurses’ stations at both front and 
rear sections of the building and on 
both first and second floors. Lighting 
equipment and fixtures throughout 
are as complete and attractive as pos- 
sible during war times. A second 
boiler was installed to handle the 
extra steam pressure necessary for 
sterilizers for Kenny packs. 

It was not necessary to provide 
special rooms for laboratories, drug 
room and x-ray, as St. Barnabas Hos- 
pital cooperates in the supervision of 
hospital care and places its facilities 
at the disposal of Sheltering Arms. 
Also, until the expansion plan is car- 
ried out in full, most of the laundry 
is done at St. Barnabas. 

Thus, with a few partitions, neces- 
sary plumbing and electrical work 
and extensive interior decorating, the 
building was adapted to hospital use 
at a cost of approximately $28,000. 
The cost of hospital equipment 
amounted to another $16,000. After 
several months of operation, the 
plans have proved to be well worked 
out and convenient. 

Expansion is already under way to 
make room for more patients and 
permission has been asked of W.P.B. 
to convert a second floor playroom 
into an eight bed ward and to install 
the elevator. Recently, a dumb- 
waiter opening into the service hall 
to handle tray service to patients on 
the second floor has been added. 
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The Legal Future of 
MICROFILMED RECORDS 


HE use of photographs as evi- 

dence in courts of law is not a 
recent innovation. Wounds and 
other physical conditions can be 
demonstrated in graphic form at 
trials.” 

Like other photographs, x-ray 
plates are also received in evidence 
upon proper proof of their correct- 
ness and accuracy. Whoever testifies 
must be skilled in the use of the 
x-ray machine and in the taking and 
developing of roentgenograms. 

He must have been present or 
have taken the picture offered in evi- 
dence, with the body of the patient 
described in a certain position; the 
machine must have been in good 
working order and accurate. From 
his experience the witness must be 
able to say that the picture was an 
accurate reproduction of the area. 

Whatever method is used, the ac- 
curacy and identity of the x-ray 
plate must be established for the film 
to be admitted in evidence.’ 


Photographs Are Acceptable 


The same rules that govern the 
introduction in evidence of ordinary 
photographs are applicable to x-ray 
plates; when these are properly iden- 
tified they are admissible.* In fact, 
the courts show no hesitation, in 
proper cases, in availing themselves 
of the art of photography.’ 

Roentgenograms with clinical sig- 
nificance have been reproduced to 
occupy less space because many hos- 
pitals are unable to provide adequate 
accommodations for the files in the 
x-ray department. Storage facilities 


*Birmingham Baptist Hospital v. Blackwell, 
128 So. 389 (Miss.). 

*Stevens v. Illinois Central R. R. Co., 137 
N.E.-59 (Ill.). 
Pa: v. Minturn, 73 Ark. 183, 83 S.W. 


a niauch v. Hartford, 112 Wis. 40, 87 N.W. 
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have had to be set up at places more 
or less distant from that department. 

Miniature reproductions of the 
films have been found not only to 
be the solution to the storage prob- 
lem, but also to serve for clinical 
and legal purposes.’ In addition to 
x-rays, it has been proved that elec- 
trocardiograms, fever charts and 
photographs of patients can be filmed 
successfully and used for medico- 
legal purposes.® 

Hospitals are called upon fre- 
quently to produce the medical rec- 
ords of patients in court. The law 
fixes no specific time for the preser- 
vation of a patient’s chart. Records 
of adults may be needed during the 
statute of limitations for the collec- 
tion of hospital bills or to defend the 
hospital or its personnel against mal- 
practice or negligence suits within 
the two or three year statute of limi- 
tations. 

In the case of children, the statute 
of limitations for the bringing of 
negligence actions may not begin to 
run until the child has reached the 
age of 21; it may, therefore, be desir- 
able to retain the chart until at least 
that age is reached. Sometimes an 
old record is needed in connection 
with injuries sustained in a more 
recent accident as proof that the al- 
leged present condition antedated 
the instant occurrence. 

There are other uses for the record, 
such as proving age, parentage and 
citizenship, particularly during war 
time when persons are seeking de- 
fense jobs or are being inducted intc 
the armed forces. These records like- 
wise may become important after the 
war in the investigation of claims for 
veterans’ disability compensation. In- 


'Sutherland, Charles G., Filing of Roent- 
genograms, Hospitals, p. 93, October 1941. 

‘Jolly, Robert, Record Librarians and the 
Movies, Hospitals, p. 59, August 1939. 


deed, it is difficult to predict all of 
the uses, legal, medical or research, 
for which a chart may be required." 

It is easy to state that the general 
policy should be to preserve records 
indefinitely or as long as possible. 
However, many hospital administra- 
tors have been faced with the prob- 
lem of finding adequate storage 
space or of preseving or disposing of 
accumulated medical records. 

Hospital practices differ: some 
keep the original record, together 
with the clinical history, graphic 
charts, nurses’ notes and physicians’ 
orders, indefinitely for reference, re- 
study and clinical research.* If there 
is no adequate space, old records are 
abstracted on cards before being de- 
stroyed; nurses’ notes are discarded 
after ten years; some keep or photo- 
graph the records, especially until 
after the statute of limitations has 
run.’ 


"V-Mail"’ Popularized Microfilms 


Large banks, insurance companies, 
libraries and governmental agencies 
microfilm their records; “V-mail” to 
and from the armed forces has popu- 
larized the microfilming and repro- 
duction of letters. The advent of 
microfilming is solving the problem 
of what to do with accumulated 
medical records, 

Approximately 1750 letter-sized 
pages now may be photographed on 
a 100 foot spool of 16 mm. safety 
film, which can be enclosed in a car- 
ton 4 by 4 by 1 inches.’® Other ad- 
vantages exist: if the original record 


*Hayt, Emanuel, Small Hospital Questions, 
The Mopvern Hospirat, p. 46, April 1943. 

‘Report on Hospital Standardization, Ameri- 
can College of Surgeons, 1932. 

*List, W. E., How Long Should a Patient's 
Medical History Be Retained? Hospitals, p. 98, 
September 1938. 

Yule, Louis A., Recordak Micro-Filmed 
Records, Hospitals, p. 56, April 1941. 
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is subpoenaed to court, it can be 
checked against the filmed record for 


changes in content or number of 


pages; destruction of the original 
paper record would still permit use 
of the photographed record for all 
purposes. 

The microfilmed record can be 
shown on a projector in its original 





Real Library Project 


The patients’ library has long been a 
project developed and serviced by vol- 
unteers, usually by a committee of the 
women’s auxiliary. 

At New York Post-Graduate Medi- 
cal School and Hospital, New York 
City, the volunteers have carried the 
project to an advanced stage. In 1942 
they began to review books to deter- 
mine their suitability for patients. 
Volumes dealing with patients suffer- 
ing from incurable illnesses or other 
depressing subjects are not admitted to 
the patients’ library. 

Some 9372 items of reading material 
were issued during the year, 5282 to 
patients and 4090 to staff and employes. 
Ten volunteers gave a total of 2805 
hours of service to the library. 


Dallas Women Work Hard 


Another hospital that leans hard on 
its women’s auxiliary is Methodist Hos- 
pital of Dallas, Tex. Small wonder 
when one learns that the senior wom- 
en’s auxiliary purchased $800 worth ot 
linen for the hospital last year, in addi- 
tion to considerable equipment for the 
out-patient department, including help 
in the redecorating job done in the 
clinic and the purchasing of routine 
clinic supplies. When the work of 
rejuvenating the O.-P.D. was done, the 
women held a tea to view their efforts 
with satisfaction and to demonstrate 
the results to their guests. 


Can You Equal This? 

Wesley Hospital, Wichita, Kan., 
thinks it may have the nation’s most 
faithful volunteer in Mrs. John Gra- 
ham, a Red Cross nurses’ aide. Mrs. 
Graham works a forty-five hour week 
at the hospital and then goes home and 
does her housework in the evening. It 
is her plan to keep on with that 
schedule until the war is won. 

Says Mrs. Graham: “This is my 
war. I am putting in my service as a 
nurses’ aide for forty-five hours a week 
and am working just as hard as if I 
were paid for it. I get more out of my 
work than I give. 
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Womens Service Groups 


size and with the original handwrit- 
ing and appearance retained. En- 
largements of a particular page or of 
the entire record can be obtained 
from the microfilm. 

The day may not be distant when 
by means of projectors as standard 
court equipment, the same as shad- 
ow-boxes commonly in use for the 


“Sometimes I take care of wives or 
mothers of soldiers who are serving 
overseas. Those men are fighting this 
war for me. I cannot do anything for 
them personally, but I do the next 
best thing when I help their people. 
It gives the men more courage to know 
that we are caring for their people on 
the home front.” 

Any director of volunteers who can 
report similar instances of extraordi- 
nary service on the part of her volun- 
teers is invited to send the service 
records to this department of The 
MoperNn Hospirat. 


Canteen Corps Delivers 


Delivering patients’ trays is no longer 
a problem at St. Peter’s General Hos- 
pital, New Brunswick, N. J. At noon 
30 Red Cross canteen corps workers 
report for the job. At the supper hour 
Highland Park High School girls per- 
form the same task. 

St. Peter’s Ladies’ Auxiliary is being 
thanked these days for the two new 
tables for the delivery rooms and for 
two baby buses for conveying infants 
to their mothers at feeding time. An 
energetic group, this auxiliary! 


Train Juniors as Aides 


Back in 1932 volunteer nurses’ aides 
entered Windham Community Me- 
morial Hospital, Inc., Willimantic, 
Conn., for the first time. They were 
the girls of the junior auxiliary, the 
main purpose of the organization being 
to give members an inside view of 
nursing. The practical experience that 
the various members have had as hos- 
pital volunteers has started many girls 
on the road to a nursing career. 

With the war on, more than 100 
juniors from Willimantic and neigh- 
boring towns come to the hospital in 
teams. The out-of-town girls work 
from 3 to 4:30 o'clock and the Willi- 
mantic girls from 6 to 7:30 p.m. The 
juniors have an adviser from the wom- 
en’s auxiliary and their work at the 
hospital is directed by another senior 
auxiliary member. 





observation of x-ray films in court, 
the microfilm can be enlarged on a 
screen. Motion pictures offered as 
evidence are occasionally projected 
in court." 

At least one state legislature has 
already given legal sanction to the 
microfilming of records and _ their 
admissibility in evidence, in the case 
of municipally operated hospitals, 
Under the provisions of this act, the 
head of any department, commission 
or board of any municipal corpora- 
tion may have any or all records 
photographed, microphotographed or 
reproduced on film of durable ma- 
terial. 

The device used must be one 
which accurately reproduces the 
original record in all details. For all 
purposes of evidence in all courts, 
the film is deemed an original rec- 
ord, while a transcript, exemplifica- 
tion or certified copy of the film is 
regarded as a certified copy of the 
original. 

Provision must be made to place 
the films in conveniently accessible 
files and to preserve, examine and 
use the records. Destruction of the 
original papers or records may be 
authorized by the proper authori- 
Ges. : 

At the present time, many state 
statutes and common law rules allow 
hospital records to be introduced in 
evidence either by testimony of the 
authenticity of the record by the 
maker or by some person who de- 
clares it to have been made in the 
regular course of business of the 
hospital. 

When microfilmed records come 
into more extensive use, and neither 
the maker of the original record nor 
the person who photographed it is 
any longer available, other proof will 
have to be presented. The new form 
of authentication will have to have 
legal standing and the time will 
have to come for the various state 
legislatures to enact statutes for the 
acceptance of microfilmed hospital 
records in evidence in all court pro- 
ceedings. 

Whatever the legal mechanics will 
be, it is clear that the question no 
longer will be how long to preserve 
a hospital record but how soon to 
microphotograph it. 


™Waller, Stella Ford, Photographed Records, 
Hospitals, p. 112, May 1943. 


Sec. 51-a General Municipal Law, New 
York State, effective April 23, 1941. 
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Everybody bbs Al bout a — 


Fie wheal some people are doing about it 





University Hospital 
Ann Arbor, Mich. 
Dear Editor: 

Our labor situation became critical 
during the early months of 1943 
and we finally got in touch with the 
regional director of the relocation 
camps for Japanese-Americans. 

Last May 19 we sent a representative 
to these camps to interview prospective 
employes. He returned with a number 
of completed application blanks. The 
administrative staff was eager to have 
the Japanese-Americans come to the 
University Hospital. 

Gradually, the number of Japanese- 
American employes increased until at 
present we have 69 men and women. 
The present distribution of this group 
is as follows: 


30 ward helpers 

4 diet maids 

blood bank technician 
clinical laboratory technician 
clerical workers 
registered nurse 
orderlies 

hospital stores employes 
main kitchen employes 
elevator operators 

x-ray technicians 
pharmacist 

pharmacist’s helper 
porter 


— tt DO VT eT OOO 


Housing facilities have been limited 
in this area for some time; consequent- 
ly, one home previously used for gradu- 
ate nurses was made available for the 
Japanese-American men. Since that 
time we have leased a large rooming 
house for the women and have taken 
care of the additional men in an un- 
used portion of the hospital. 

As a group, these workers have been 
ambitious and anxious to please their 
superiors as well as to cooperate with 
their associates. This feeling has been 
reciprocated by our other employes. 

They have also been well accepted 
by patients and have made a worthy 
contribution toward the continued op- 
eration of the hospital in these difficult 
times. 

The going wage has been paid in all 
cases without discrimination and they 
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have been accorded the same vacation 
time, sick time and hospitalization as 
have other employes. 


HA Haynes, MD 


Shriners’ Hospitals for 
Crippled Children 
San Francisco 
Dear Editor: 

On the Pacific Coast men are not 
available for hospital employment, with 
the exception of a few older employes, 
who because of age or disability are 
unable to participate in war work. We 
can occasionally get a middle-aged man 
from the government employment 
agency, who, for one reason or an- 
other, has left his job or has been dis- 
charged, but these people are transitory 
and not too dependable, besides being 
wholly inexperienced in hospital work. 
As a rule, they stay at the hospital long 
enough to get well fed and a few dol- 
lars in their pockets and then they 
are on their way. 

Women are being used as much as 
possible, but the women available are, 
like the men, those who are unable 
physically or are too old to undertake 
war work. 

We have tried employing cleaning 
firms to do window washing, floor 
cleaning and polishing, but this has 
not been satisfactory because they are 
difficult to obtain and unreliable, their 
work is poorly done and the cost is 
excessive. 

We do use patients discharged from 
mental institutions; one in particular 
whom we have had for several months 
is one of the best workers we have ever 
had. She does dishwashing, prepares 
the vegetables, cares for the iceboxes 
and cleans. She has to be handled care- 
fully because she “hears voices” and 
believes these voices are directing her. 
For instance, she has a pay day all her 
own because God has said she can be 
paid only at certain times. At first 
other employes were inclined to laugh 
at her, but after a few individual con- 
ferences all employes are kind and 
considerate. 


In the engineering department, a 
hospital is fortunate if it has one well- 
qualified engineer. The assistants are 
men drawn from other walks of life 
with only a sketchy knowledge of en- 
gineering problems. 

While we have had considerable 
turnover in chefs, by paying high sal- 
aries we have been able to get a fairly 
high type as we use women exclusively 
because they are more interested in pro- 
viding meals suitable for children. 

High school pupils have proved 
helpful in many instances. Our experi- 
ence has been that boys are more satis- 
factory than girls. The boys can do the 
heavy work, such as cleaning and pol- 
ishing floors, washing windows, wash- 
ing walls, using the vacuum cleaner, 
cutting the lawns and caring for gar- 
den plants. The girls have assisted in 
the diet kitchens, linen rooms and office. 
We have been paying them from 50 
to 75 cents an hour. The pupils must 
obtain a permit from the school depart- 
ment before they may work. 

The use of linen has been restricted 
as much as possible, as the employment 
of capable laundry workers is one of 
our greatest problems. 

Naturally all types of equipment are 
receiving unusually hard usage because 
workers are changing so rapidly and 
they are inexperienced. 


Gertrude R a olendorf 


Norwich State Hospital 
Norwich, Conn. 
Dear Editor: 

We have used the following classes 
of individuals and no one of these has 
been 100 per cent successful, nor have 
they been 100 per cent failures. On the 
whole, I should say that the groups that 
we have used have been as efficient as 
one could hope to find under present 
conditions. 

Older Workers: These older work- 
ers are able to stand between the hos- 
pital and outside criticism by being on 
the wards but they are not of any great 
value from the standpoint of giving 
constructive nursing care to the type of 
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patient we have. Many of them are 
entirely inexperienced, and persons 
who are entering the regimented en- 
vironment of a mental disease hospital 
at the age of 50 or over do not usually 
adjust themselves with any degree of 
success. 

Handicapped Workers: A few of 
these have been taken on in special 
positions. For instance, a man with 
artificial feet is capable of carrying on 
a particular type of ward service which 
requires him to be at a desk most of 
the day. 

Conscientious Objectors: We have at 
present 41 conscientious objectors. This 
group is perhaps the most valuable we 
have been able to employ; not only 
have we been able to get the men, but 
in at least 50 per cent of the cases their 
wives have taken positions in the hos- 
pital. While they give certain admin- 
istrative difficulties, on the whole they 
are intelligent, conscientious, hard- 
working and well worth while. 

Mental Disease Patients: We have 
more than 50 of our own convalescent 
patients employed at a reduced rate 
of pay and next to the conscientious 
objectors they have proved to be the 
most valuable group we have been able 
to enlist. These patients are carefully 
selected on the basis of their mental 
condition and their previous occupa- 
tional experience and have given excel- 
lent service. In 10 or 12 cases, we have 
taken them out of their special classifi- 
cation and hired them as regular em- 
ployes. 

I cannot close this letter without a 
word about the affiliating nurses from 
general hospitals who come here for 
two months’ training. We have not 
felt that we should in any way exploit 
these young women but at the same 
time in the process of their training 
they have made a tremendous contribu- 
tion in keeping the hospital at a decent 
level of care and treatment for the 
patients. 


WA Bryan, MD 


James M. Jackson Memorial Hospital 
Miami, Fla. 
Dear Editor: 

Your letter has put the probe into a 
painful spot. 

In a few locations we have been able 
to substitute women for men. We did 
this at our main dishwashing station 
and on the floor scrubbing squad. Un- 
fortunately, the latter has never dis- 
played the ruthless determination 
shown by its predecessors toward the 
corners and the spaces under the equip- 
ment. At the dishwashing machine it 
now takes three to do the work for- 
merly accomplished by two. For some 
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reason we have not been able to locate 
the kind of woman, so much publicized 
of late, who steps into her man’s over- 
alls and polishes off an equal or greater 
amount of work with precision and 
élan. 

Our experience with mental disease 
patients has been limited to one un- 
fortunate young man. Inadvertently 
employed by us while on parole, he 
proved a most enthusiastic worker 
until his enthusiasm blossomed into a 
manic relapse which was rather discon- 
certing until the true nature of the 
situation was appreciated and he was 
returned to custody. 

We had other sad experiences with 
orderlies, who seemed to be willing and 
efficient but whose true characters we 
found out when we began to get com- 
plaints of improper advances to some of 
the male patients. 

The ust.of older workers has given 
us a few sincere and conscientious men 
whom we have been happy to add to 
our core of faithful employes, but for 
the most part our experience with the 
older men has been disappointing. The 
low wages paid by the hospital in com- 
parison to those paid by hotels with 
which we have had to compete have 
had a considerable influence on the 
amazing turnover that has occurred in 
our housekeeping department. 

Furthermore, the resort atmosphere 
here attracts a class of drifters who 
seek employment only to drop it when 
they find themselves faced by actual 
work or who have to be dropped when 
they fail to show up until the third 
morning after pay day. Nevertheless, 
some of our elderly men have been 
sufficiently reliable while on duty to 
warrant our retaining them in spite of 
their lack of resistance to the entice- 
ments of John Barleycorn. 

On more than one occasion I have 
asked the court to shorten the sentences 
of these men so that we might get 
them back on duty, although I must 
concede that the petition was prompted 
not purely by sympathy for their un- 
fortunate predicament but also by the 
strong desire to get the work done. We 
have not assisted in the parole of any 
prisoners. In fact, the flow of traffic 
has been in the opposite direction, as 
illustrated by no less than four different 
occasions when our orderlies were 
taken by the police after a search of 
their apartments had revealed a quan- 
tity of stolen goods. 

In the laundry we have not experi- 
enced any great hardship in finding 
women employes. Our trouble has been 


‘at the wash-wheels and extractors. On 


one occasion we would have had to 
shut down for several hours had not 
the court sentenced two important 
members of our washroom crew to 
hard labor at their own machines 


where they worked for several days as 
prisoners at duties for which they 
would have been paid had they not 
got into the toils of the law. 

There was also the memorable Mon- 
day forenoon when the manager kept 
production moving by purchasing a 
bottle of liquor with which he dosed 
the wash men from time to time as 
they faltered at their task. 

We are still doing business at the 
old stand but under difficulties the like 
of which I have never seen before and 
hope never to see again. 


CL Clay, MD. 


Dallas City-County Hospital System | 


Dallas, Tex. 
Dear Editor: 

At Parkland, Woodlawn and Con- 
valescent hospitals we are using vari- 
ous types of personnel as follows: 

Medical Staff: Foreign and refugee 
physicians; physicians known to be 
class 4F; women physicians. 

Nursing Staff: Attendants and aides 
(other than Red Cross); older nurses 
(given refresher courses of eight 
weeks); married nurses (part time); 
medical students; affiliating nurses; 
graduate nurses (Army wives whose 
husbands have short assignments in our 
area); Negro graduate nurses; rein- 
stated students married to service men 
(when husbands leave for foreign 
duty); married women for nurses’ 
training; U. S. Cadet Nurse Corps 
students. 

Other Types of Personnel: Theo- 
logical students (part time); college 
students (week-end relief); former pa- 
tients; paroled men; Army wives; nu- 
trition aides (Red Cross); ambulance 
corps (Red Cross); volunteers; handi- 
capped persons; retired school teachers; 
former W.P.A. and N.Y.A. workers; 
women to replace men; white, Mexi- 
can and Negro help; retired farmers 
(usually married couples); deaf and 
dumb; floaters. 

In most cases in the medical and 
nursing staffs our problems have been 
chiefly: (1) arrangement of hours to 
fit into their respective private lives 
and (2) personality adjustments. Our 
salaries are good, being comparable 
with those on the West Coast. 

It was found that all of the nurses 
taking the refresher course were ex- 
ceedingly willing but the older mem- 
bers of the group did not as readily 
adjust to the new medical and nursing 
technics and they could not stand the 
long hours of pounding terrazzo and 
cement floors. 

The use of Negro graduate nurses 
has been limited to Negro wards. 
Other hospitals have found it satisfac- 
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tory to use them in white wards also. 
These young Negro women are high- 
ly satisfactory and have had good 
training. 

We have been surprised at the 
adaptability of our former patients. 
Some are diabetics and others have 
been discharged from our psychopathic 
division. We keep rigid control on 
both and have regular periodic check- 
ups and keep them on a controlled 
diet regime. They have a fine appre- 
ciation of patients’ needs and realize 
the demands made on the doctors’ and 
nurses’ time. 

The paroled men we have tried have 
failed us in the last analysis. 

A surprise was the adaptability of 
a deaf and dumb patient. She became 
so helpful during her convalescence 
that we offered her an aide’s job at 
our convalescent hospital. When she 
becomes upset, her anger has cooled by 
the time she has it all written on paper. 

In the dietary department, which was 
formerly staffed by Negro workers, we 
now have 60 per cent white men and 
women of an average age of 65 years. 
Many of them are of German extrac- 
tion and a few still speak broken Eng- 
lish. They have cut down the turn- 
over in this department to 15 per cent. 

For porters and orderlies we figured 
a living wage at less than prevailing 
industrial wages and increased the 
number of workers in the department, 
thus spreading the burden of work 
over a larger group. 

We are fortunate in having a few 
prewar drafted employes return to us 
with medical discharges. 

Wherever possible we have changed 
or added to equipment in order to use 
women in place of men. 

Student nurses in residence are now 
cleaning their own rooms and cooperat- 
ing in the hospital ward housekeeping 
program. 

It has paid us to increase the staff 
in the nursing education department 
so that more supervision on the nursing 
wards can be given student nurses. 

Three other factors have contributed 
to our program in meeting manpower 
shortages: 

1. We took a definite stand on visit- 
ing hours, reducing them to one hour 
on alternate evenings and two hours 
on Sunday afternoon. 

2. All clinics were put on a definite 
appointment system and were arranged 
to balance heavy and light clinic hours 
so that it was not necessary to increase 
the number of paid personnel to meet 
peak loads. 

3. To overcome the loss of skilled 
engineers, we have placed on a main- 
tenance contract basis as much equip- 
ment as possible. 
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The Hospital of the 
Protestant Episcopal Church 
Philadelphia 

Dear Editor: 

One thing that we did to help with 
our housekeeping was to organize a 
crew of orderlies who worked evenings 
as wall washers for which we paid 
them time and a half. It did not prove 
too satisfactory as they were inexperi- 
enced wall washers and after working 
all day as orderlies they could not put 
in many hours. 

Perhaps the greatest advantage that 
has come to hospitals from the war 
is the fact that we have learned that 
we could get along with fewer em- 
ployes. I am firmly convinced, and I 
believe my board agrees with me, that 
after the war the hospital should pay 
good wages, employ competent persons 
and in this way require a much smaller 
quota of workers. Whenever I have 
been able to hire a competent, reliable 
worker at a good salary I have found 
that he will do the work of two or 
three incompetent persons and do it 
better. After the war I hope to launch 
a program of hiring competent help 
with living wages and, in return, I shall 
expect efficient work. 


LR Wbon, MD. 


Charlotte Memorial Hospital 
Charlotte 3, N. C. 
Dear Editor: 

Our use of deaf-mutes in three de- 
partments of the hospital is new—at 
least to me. Early last year I had a 
conference with the director of our 
State School for the Deaf and a repre- 
sentative of the Federal Rehabilitation 
Service. It developed that the school 
had certain selected trainees whose 
scholastic standing and general back- 
ground were such as to justify an experi- 
ment with them. 

We began by taking in two girls 
who had completed high school and 
had become proficient typists. These 
girls were assigned to the medical 
records department and the adminis- 
trative offices. The girl assigned to 
medical records within a short time 
became as efficient as any employe with 
all her faculties could have been at the 
same task. The other girl assumed 
similar work in the business offices 
and, in addition, took over the entire 
mimeographing service. 

After two months four additional 
trainees were taken in and assigned to 
the central supply room and the dietary 
department. In the central supply room 
the mutes do all of the cleaning of 
trays, assembling of material, setting 
up and sterilizing of trays, in addition 
to numerous other routines. In the 
dietary department they have been 


trained to make salads, set up trays, 
clean and prepare certain foods and 
other lesser but equally necessary routine 
tasks. 

The hospital provided these employes 
with living accommodations in private 
homes in the neighborhood. They had 
meals at the hospital. The Federal Re- 
habilitation Service paid the hospital 
$20 per month for the first six months 
for each trainee. Out of this we paid 
the room rent and gave the remaining 
cash plus $10 a month to each girl for 
spending money. After six months the 
trainees go on the regular pay roll. 
An older deaf-mute has recently been 
employed as a seamstress. 

These people have usually had a 
sheltered institutional existence and are 
consequently nervous and extremely 
shy. As a result, one of the first mat- 
ters to be considered is that of acclima- 
tizing them to their new surroundings 
and instilling within them a confidence 
and sense of equality between them- 
selves and fellow employes. 

It was felt that they should not be 
confined to dormitory life but should 
be placed in private homes where they 
would be safe but where they would 
learn the technic of living a normal 
existence with normal people. Careful 
selection of homes and families is, of 
course, important. 

Another essential factor is the atti- 
tude of those around them and a will- 
ingness on the part of fellow employes 
to expend the necessary time in patient 
instruction. 

That the process of adjustment here 
has been rapid is due perhaps in part 
to the personalities of both the trainees 
and our regular employes. Many of us 
have learned to converse freely with 
our mutes by a combination of lip 
reading, gestures and the use of sign 
language that we have picked up from 
the girls. All of them have acquired 
boy friends since coming to Charlotte. 

The rehabilitation of handicapped 
people represents, in my opinion, a 
hospital employe reservoir not yet 
tapped to the degree that our experi- 
ence would seem to justify. 

A second element that we have ex- 
ploited is that of high school girls and 
boys. Located as we are in the South, 
the Negro high schools presented the 
logical source of employe material for 
the work available. 

We have enlisted wall washers, dish- 
washers, cleaners, maids, food service 
personnel and gardeners from the 
Negro high schools. They come to us 
at 3:30 p.m. on school days and work 
all day Saturday and Sunday. This 
permits adjustment in work schedules 
among the remaining full-time em- 
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Above: Typical 
nurses’ station. 
Note space for 
charting. Le ft: 
Admitting and 
medical records 
department on 
the main floor. 
Below: Ground 
floor. The inter- 
esting parts of 
this floor plan are 
central service, 
dining rooms and 
kitchen facilities. 
Physical therapy 
clinic and Hub- 
bard tanks are 
also located here. 
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CK DOUGHER, RICH AND Above: Exterior of the new 150 bed general hospital. Below: The first 
ore i WOODBURN floor plan shows the arrangement of receiving and emergency exam- 
lowe iil Architects and Engineers ination rooms and x-ray laboratories. This floor features a large out- 
Des Moines, lowa patient department, with necessary waiting rooms, record offices, drug 
OF room, clinics and services. Walls are painted soft green and gray. 
CONSTRUCTION DETAILS 
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: ke jecting ambulance entrance canopy of re- oa ak fo. 
ih enforced concrete with brick and glass block ROOF: Quarry tile for airing roof off sec- ; 
ag 7 protecting side walls. All windows, double ond floor service corridor, airing balconies FLOORING: Terrazzo flcors with flush ter- 
Y * ' hung sash of metal. All door frames, metal. off fourth floor and play roof off pediatrics aro base and coved throughout in corri- 
wn P Stairways, steel with nonslip terrazzo treads. department on fourth floor. Remaining roofs, dors, operating rooms, obstetrical and surgi- 
site. | Pa ' twenty year bonded roofing and flashings. cal lobbies, scrub-up and sterilizing room, 
le to § WALLS: Ceramic glazed tile in operating workrooms, bathrooms and entire ground 
out. § rooms, sterilizing room, scrub-up oom and CEILINGS: Acoustical tile in corridors, din- floor except kitchen area. Asphalt tile in 
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partitions of interior ward service rooms, 
ENTRANCE 
+t on thiirs' desks and chairs. Rooms to the right ese wi 
tain thie for emergency care and minor operations. me 










ABBREVIATION 
W*BED WARD 

S =SUB SERVICE 
B *BATH 

T "TOILET 


PATIENTS 
CLOTHES 
STORAGE 








|ADM INIS-TaTORS] FORM 

OFFICE 
| | | Ii vest 
a 


MR=MAIODS ROOM 

D W:DUMB WAITER. 
CC+CLOTHES CHUTE 

D F «DRINKING FOUNTAIN 


| 
pac tINIC 


z TE i | 
| 











4 








z= ¢——5 
| GENERAL 


HOSPITAL | 
ENTRANE 
| 
| 























CLINIC 
No 3 - 





| 
|) | femmerasy 
| 


| l=! 5 












| "= 






PATIENTS 






















i orre od 
} | ' Fee eee 0 HH aeaving — | 
| | WAITING SPACE ' WAITING SPACE — ROOK 
| ita 7 2 
. Pi palug agow 
[k Ik ADMINISTATIVE OFFI | + 





PRIVATE [PRIV 


A— 
ik [k [pb OrFice OFFCE bp of] 


























Vol. 62, No. 1, January 1944 ™ 


ITAL | 





on first floor and wards. Quarry tile floor 
and coved base in main kitchen, cafeteria 
service, diet kitchen, dietitian's office and 
walk-in refrigerators. 


DOORS: Flush panel wood with three- 
position holders for door closers on ward 
doors. Lead-lined for x-ray departments. 


HEATING: Low-pressure steam with high- 
pressure main for sterilizers, laundry and 
kitchen. Concealed convectors and wall 
hung convectors, all with individual thermo- 
static controls. High-pressure boiler. Water 
softeners. All ceilings under roofs insulated 
with 3/2 inch rock wool batts. 


VENTILATION: Exhaust ventilation from 
wards, service rooms. Separate exhaust sys- 
tems for operating rooms, rest rooms, locker 
rooms, toilets, main kitchen and adjacent 
areas, out-patient waiting rooms and clinics, 
patients’ clothes room, laboratory, x-ray 
darkroom and necropsy room. 





Third floor. The 
surgical suite is 
located on this 
floor. Operating 
rooms have a 7!/, 
foot gray - green 
tile wainscot; ceil- 
ings are bone 
white and the ter- 
razzo floors are 
sparkproof. 
Other rooms are 
colored in soft 
grays and greens. 


+e 1 


The fourth floor is 
devoted to the 
pediatrics de- 
partment. I nd i- 
vidual glass and 
metal cubicles are 
provided for each 
bed. A separate 
aisle serves each 
play roof as well 
as airing bal- 
conies opening 
off of the wards. 
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Second floor. The 
feature of this 
floor is the ob- 
stetrical suite 
with wards and 
nursery, all lo- 
cated in the east 
wing and isolated 
from the rest of 
the floor by 
means of doors 
across the west 
end of corridor. 





—s— 
| R 
= ee er CC 
FECONFERENCE | oem rir 
{|| ROOM z 





EXAMINATION) 7 
Hil —~STATI 
| R STA ON] 

















OUTDOOR. 
PLAY AREA NS 








: 








LIGHTING: Fluorescent lighting in corri- 
dors, kitchen, dining room, service rooms, 
offices, clinics, emergency room and stair- 
ways. Individual lights for each bed. Night 
lights in wards and corridors. Twin circuit 
overhead operating room lights. Emergency 
operating room and blackout lights. 


REFRIGERATION: Individual units in diet 
kitchens, cafeteria service, laboratory and 
formula room. Five walk-in food storage re- 
frigerator rooms and one sharp freezer room 
with water-cooled central compressors. In- 
dividual electric water coolers with glass 
fillers. Flake ice machine and storage bin. 


CALL SYSTEM: All silent lamp annunciator 
system. Speaker system for clinics, out- 
patient department, offices and for paging 
throughout hospital. Doctors’ in-and-out 
registry adjacent to doctors’ entrance door 
to lounge and at telephone switchboard, 
flashing system. 


ELEVATORS: Entirely automatic, or can be 
operated by attendant, self-leveling, double 
doors, speed, 150 feet per minute with ca- 
pacity load. 


COSTS: Contents, 750,000 cubic feet. Total 
cost of new building alone, $440,500, equals 
60 cents per cubic foot. Cost of elevators, 
dumb-waiters and equipment, $110,000. Cost 
per bed, $4375, computed on the basis of 
150 beds, and a large out-patient depart- 
ment and an emergency department which 
require space equal to 60 additional beds in 
the ordinary hospital, making the equivalent 
cost per bed $3124, computed on a 210 bed 
basis. In addition to the new hospital build- 
ing a new addition to the nurses’ home was 
built at a cost of $100,000. 


Funds for hospital, nurses’ home and equip- 
ment were provided by a bond issue of 
$550,000 and a federal grant of $188,424, 
which together with $24,555 contributed by 
the hospital to supplement the federal grant 
made a total of $762,979. This total pro- 
vided sufficient funds for completing the 
nurses’ home and the hospital and equip- 
ping both, and also for grading a portion 
of the grounds, providing concrete drive- 
ways and a special concrete unloading sta- 
tion for the city railway bus line. 
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Another Type of Pension Plan 


for the hospital of medium size 


OTHO F. BALL, M.D., and ROBERT F. SPINDELL 


HE typical pension plan for a 

hospital of medium size, dis- 
cussed last month, includes all em- 
ployes who have been with the 
hospital two years or more; provides 
a pension of 20 per cent of monthly 
compensation (including allowance 
for maintenance) to commence at 
age 65 for most participants, and 
provides substantial death benefits 
both before and after retirement. 

Fifty-three employes are included; 
the first year cost of the plan is about 
$13,800 and it is funded by indi- 
vidual retirement endowment con- 
tracts and individual retirement an- 
nuities. The plan is administered by 
three trustees of a pension trust who 
are appointed by the board of trus- 
tees of the hospital. We shall refer 
to this as Plan I. 

A very different type of plan is the 
group annuity, which we designate 
as Plan II. An effective way to dem- 
onstrate its operation is to apply it 
to the same institution—the Edith 
Cavell Hospital—to which the indi- 
vidual contract plan was applied. 

Fifty-three employes, representing 
all who have been in the employ of 
the hospital two years or longer, are 
included in the plan. The amount 


of pension provided for each em- 
ploye is based on his years of service 
rendered in the past and on those to 
be rendered between now and his 
normal retirement age.* 

This figure is 65, except that the 
normal retirement age for employes 
who are now between 55 and 60 will 
be 10 years from date when they 
become participants in the plan. For 
those more than 60—of whom there 
are three in this hospital—the normal 
retirement age would be 70. 

In this plan the amount of the 
future service annuity for each em- 
ploye will be 15 per cent of his 
current monthly compensation mul- 
tiplied by the number of years of 
service with: the hospital between 
now and his normal retirement age. 

The amount of his past service 
annuity will be 1 per cent of his 
current monthly compensation mul- 
tiplied by the number of years of 
service with the hospital after he 
reached 40 years of age. 

An employe aged 45 who has been 
in the service of the hospital more 
than five years, if his compensation 





*This same formula could be used for the 
individual contract plan, too, although it is 
more widely used in the group annuity. 
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remained constant, would have the 
following pension at 65: 

1. Future Service annuity—20 
times 1.5 per cent, or 30 per cent. 

2. Past Service annuity—5 times 
1 per cent, or 5 per cent. 

Every employe’s compensation 
changes, however, and as it increases, 
for example, the amount of his future 
service annuity will increase from 
then on. Suppose he had earned 
$2800 during the last five years and 
that he will continue to earn $2800 
for five more years and $3200 a year 
for the fifteen years remaining until 
his retirement. His pension at 65 
will then be computed as follows: 
1. Future Service—7.5 per cent 
(5 times 1.5 per cent) of $2800 
plus 22.5 per cent (15 times 1.5 
per cent) of $3200 
2. Past Service—5 per cent 
(five times 1 per cent) of ; 
initia itynnnicinbatiaicanateaeeia 14) 





Total Annual Pension at 65 $1070 

This employe’s pension will thus 
be about 33 per cent of his final 
salary. 

Under Plan I in case of death be- 
fore retirement, each insurable em- 
ploye receives $1000 life insurance 
protection for each $10 unit of retire- 
ment income and each uninsurable 
employe receives a death benefit 
equal to the total premiums paid. 
Under the group annuity plan, Plan 
II, there is no death benefit before 
retirement other than the return of 
the employe’s own contribution to 
the plan plus 2 per cent compound 
interest thereon. 

Likewise, Plan I provides substan- 
tial death benefits after retirement, 
such as a guarantee of at least 120 
monthly payments. If an employe 
dies one year after his retirement the 
payments will continue for nine 
more years. Under Plan II there are 
no death benefits and the pension 
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Two Pension Plans for Edith Cavell Hospital 














Years Monthly PLAN | PLAN II** 

Code : of Compen- Monthly Annual Monthly 

No. Sex Age Service sation * Pension Cost Pension 
1 F 37 7 $ 90.00 $ 18.00 $ 95.40 $ 37.80 
2 F 44 7 110.00 22.00 168.45 39.05 
3 F 26 5 160.00 32.00 108.51 93.60 
4 F 39 4 120.00 24.00 140.11 46.80 
5 M 60 6 600.00 120.00 1,852.20 114.00 
6 F 39 2 135.00 27.00 157.63 52.65 
7 F 19 2 90.00 18.00 48.56 62.10 
8 M 29 8 185.00 37.00 129.17 99.90 
= M 37 6 510.00 102.00 495.21 214.20 
10 r 32 3 195.00 39.00 166.10 96.53 
11 M 55 8 435.00 87.00 1,427.50 91.35 
12 F 53 17 135.00 27.00 400.85 41.85 
13 F 47 21 180.00 36.00 333.00 61.20 
14 M 33 18 105.00 21.00 85.68 50.40 
15 F 43 21 155.00 31.00 223.98 55.80 
16 M 35 6 160.00 32.00 142.08 72.00 
17 M 53 6 155.00 31.00 415.93 34.10 
18 M 53 7 150.00 30.00 402.51 34.50 
19 M 50 7 160.00 32.00 333.22 44.00 
20 F 30 5 150.00 30.00 117.99 78.75 
21 F 50 23 140.00 28.00 321.75 45.50 
22 M 32 > 190.00 38.00 148.92 94.05 
23 F 29 4 180.00 36.00 136.26 97.20 
24 F 31 4 175.00 35.00 143.19 89.25 
25 F 41 17 200.00 40.00 258.84 72.00 
26 F 41 10 107.00 21.40 138.48 38.52 
27 F 42 18 107.00 21.40 146.18 39.06 
28 F 30 2 105.00 21.00 82.59 55.13 
29 F 28 5 90.00 21.00 76.55 49.95 
30 F 38 2 102.00 20.40 113.42 41.31 
31 F 42 2 75.00 15.00 102.47 25.88 
"32 M 57 4 110.00 22.00 350.44 18.70 
33 F 43 4 107.00 21.40 154.62 37.45 
34 F 44 6 125.00 25.00 191.43 44.38 
35 F 62 7 135.00 27.00 415.40 22.95 
36 F 58 13 105.00 21.00 364.50 27.30 
37 F 46 4 80.00 16.00 138.59 24.40 
38 F 47 17 75.00 15.00 138.75 25.50 
39 M ° 52 12 125.00 22.00 269.74 36.88 
40 F 42 14 95.00 19.00 129.79 34.68 
41 F 68 16 100.00 20.00 269.18 17.00 
42 F 37 5 165.00 23.00 121.90 69.30 
43 F 41 13 170.00 34.00 220.01 61.20 
44 F 35 9 145.00 29.00 140.33 65.25 
45 F 32 2 150.00 30.00 127.77 74.25 
46 F 44 6 95.00 19.00 145.48 33.73 
47 F 37 4 135.00 27.00 143.10 56.70 
48 F 30 2 140.00 28.00 110.12 73.50 
49 F 37 5 240.00 48.00 254.40 100.80 
50 F 38 2 145.00 29.00 161.24 58.73 
51 F 45 5 150.00 30.00 243.99 49.50 
52 F 52 6 100.00 20.00 271.12 23.50 
53 F 66 23 180.00 36.00 505.62 43.20 
Totals $8,323.00 $1,654.60$13,780.25 $3,067.33 


The total costs, for several variations, will be found in the body of the article. 





*Compensation includes an allowance for maintenance. 
** As Plan Il is calculated on a group annuity basis, individual cost figures are not available. 
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ceases upon the employe’s death, un- 
less he had selected a joint annuity 
with his wife with a lesser amount 
of pension. Of course, the employe’s 
heirs will receive the remainder of 
his own contribution plus 2 per cent 
interest. 

By reason of the substantial re- 
trievals under Plan II in case of the 
death of the employe before retire- 
ment or shortly after retirement, the 
insurance company can provide a 
substantially larger amount of retire- 
ment annuity than it can under a 
plan providing death benefits. It is 
essentially, although not entirely, a 
matter of directing the contributions 
in one channel rather than another. 
The choice depends upon which 
plan the hospital can afford. 

Under both plans the interest of 
an employe who resigns or is dis- 
charged may be wholly vested, par- 
tially vested or wholly forfeitable, 
except that the employe’s contribu- 
tion plus 2 per cent compound inter- 
est thereon must be returned to him 
in any event. The usual types of 
yesting provisions were described in 
the December article. In most group 
annuity plans, however, in which 
large numbers of employes are cov- 
ered, the contributions of the em- 
ployes are fully vested but their in- 
terest in the employer’s contribution 
may be 100 per cent forfeited unless 
the employe elects to let his own con- 
tributions remain in the plan. In case 
the employer’s contribution is for- 
feited the amount is used to pay 
future premiums on the group an- 
nuity, thus reducing the cost for the 
following year. 

Under Plan II*'the employe may 
be required to contribute annually 
45 per cent of his current compensa- 
tion The hospital will contribute the 
remainder of the cost. 

If an employer cannot pay the en- 
tire cost, it has been the practice to 
require employe contributions in or- 
der to provide a substantial pension. 
It is often a case of a plan with 
contribution or no plan at all. The 
amount of such contribution is usu- 
ally based on a percentage of the 
employe’s compensation, although 
other factors are also sometimes used. 

Most plans for teachers and mu- 
nicipal employes and for quasi- 
public employes are contributory. 
One reason for this is that the plans 
were initiated by the employes who 
promised to contribute if the em- 
ployer would match their payments. 
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Today, however, there are so many 
deductions from the employe’s pay 
check that most employers are adopt- 
ing noncontributory plans or plans 
with very small contributions. This 
is an individual problem for every 
hospital. What can the hospital 
afford to contribute is, of course, the 
primary question. Once this is esti- 
mated, a wide variety of plans can 
be studied to determine which one 
best fits the needs and requirements 
of the particular hospital. 

Under Plan II the employes’ an- 
nual contributions in the Edith 
Cavell Hospital, which are used ex- 
clusively for the future service an- 
nuities, total $5019. 

The hospital’s contribution is 
$7744 for the future service annuity 
and $2752 for the past service an- 
nuity if spread over ten years; if the 
amount contributed for the past 
service annuity is spread over nine- 
teen years, the annual contribution 
for past service would be $1580. 
Thus, the hospital’s annual contribu- 
tion for the first year is $10,496 or 
$9624, depending upon how long a 
period is used to pay for the past 
service cost. This is 26 cents or 24 
cents per patient day. 

The total cost of Plan II, including 
the 4.5 per cent contribution by em- 
ployes, is $15,515 or $14,643, again 
depending upon whether the past 
service cost is amortized over ten or 
nineteen years, respectively. 

The costs of Plans I and II are not 
comparable because of the essential 
differences between them. Some hos- 
pitals will prefer Plan I and some 
will prefer Plan II. Some large hos- 
pitals will take Plan II because of 
the simpler administration of the 
plan under the group annuity policy. 


If the entire cost of Plan II were 
paid by the hospital, the entire fu- 
ture service cost would be reduced 
from $12,763 to $11,008. The reason 
for the higher cost of the contribu- 
tory plan is that the insurance com- 
pany is required to return the em- 
ploye’s contributions plus interest in 
case of his death, whereas in the non- 
contributory plan the entire amount 
contributed on his behalf is forfeited 
to the insurance company in case of 
death. Including the past service 
contribution would bring the total 
cost to the hospital to $13,760 (34 
cents per patient day) or $12,588 (31 
cents per patient day) for the ten 
year and nineteen year payment 
periods, respectively. 
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Cost of Plan Il Under Various Alternatives 








ANNUAL COSTS TO 











Hospital 
Conditions Employes Total Per Patient Day 

If employes contribute: 
10 year payment of past service cost....$5019 $10,496 $0.26 
oe 5019 9,624 0.24 
lf employes do not contribute: 
I i ili tadiaacnndans anaes 13,760 0.34 
Pia ka ee vncnsvinesennds cewis 12,558 0.31 





One further point should be made 
regarding future costs. The cost of 
Plan I remains level year after year 
until employes retire, die or leave 
the service. Under the group an- 
nuity, Plan II, the cost increases each 
year, since each year’s contribution 
is, in effect, used to buy individual 
simple premium annuities based on 
the then attained ages of the em- 
ployes. But as the older employes re- 
tire or die and new younger em- 
ployes come into the plan, the cost 
goes down. These factors largely 
offset each other. 

The schedule on page 70 will en- 
able hospitals of medium size to 
grasp a little more clearly the me- 
chanics involved in setting up a 
pension plan. But we cannot insist 
too strongly that this schedule is 
illustrative only and that no plan 
should be adopted until it has been 
studied by a well-qualified specialist 
in this highly technical field. 

In the largest hospitals, with more 
than 1000 employes, another plan 
might be used. It is the self-admin- 
istered plan which provides much 
the same type of benefits as under 
the group annuity but which is 
funded by securities held by a corpo- 
rate trustee instead of by a contract 
issued by an insurance company. 

The hospital makes a contribution 
to the trustee or trustees of the pen- 
sion trust. Sometimes there are three 
trustees, two individual and one 
corporate. In other plans there is a 
corporate trustee, which follows the 
directions of a pension board ap- 
pointed by the employer. 

A specialist in pension trust mat- 
ters and an actuary must be retained 
to work out a formula for pension 
and other benefits, based on the 
amount of the anticipated contribu- 
tions. Such plans must be actuarially 
sound, if all the employe-participants 





are to be treated fairly. The actuary, 
by the use of mortality, interest and 
service tables, will determine the cost 
of each benefit. Past service and 
future service benefits are usually, 
though not always, taken into ac- 
count as they are in most group an- 
nuity plans. 

The hospital will contribute the 
amount required annually to pro- 
vide the pension set forth in the 
plan. If in any year it cannot afford 
to make the contribution, it can skip 
it for that year, but then the benefits 
must, of course, be scaled down in 
the next actuarial valuation of the 
assets and liabilities of the trust. 

The contributions will be invested 
by the corporate trustee, either alone 
or with the approval of the pension 
board. The insurance company plan 
has the important advantage of guar- 
anteed pension payments, while the 
value of securities in the self-admin- 
istered plans may fluctuate. On the 
other hand, the insurance company 
costs, which will be more than those 
of the corporate trustee, will be 
avoided in the self-administered plan. 
This type of plan is also more flex- 
ible. 

Many technical considerations en- 
ter into the adoption of one type of 
plan in preference to another and 
only a few of the relative merits of 
the several types have been brought 
out in this article. Every case must 
be tailor-made if satisfactory results 
are to be achieved. 

A pension plan is established for a 
long time to come and if it is built 
on a faulty premise or if it is incau- 
tiously constructed, it will defeat its 
primary objectives. But if it is care- 
fully prepared with competent advice 
it will, in our opinion, be a Rock 
of Gibraltar for the future relations 
between the hospital and its em- 
ployes. 
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Military patients welcome 


Their Rolling Library 


MARY W. STANDLEE 
Assistant Librarian, Walter Reed General Hospital, Washington, D. C. 


HE problem of book distribu- 

tion in military hospitals is 
somewhat different from that in 
civilian institutions. Patients, for the 
most part, enter the institution invol- 
untarily. Their stay is prolonged 
over the average time in civilian 
hospitals. Time for complete re- 
cuperation is at their disposal; the 
problem of expense for medical care 
and privileges is irrelevant to the 
situation. 

Over a period of weeks, or months, 
the librarian becomes well acquainted 
with the reading habits of the pa- 
tient. She acquires intimate knowl- 
edge of his military background, his 
temperament and his tastes. She be- 
comes thoroughly familiar with his 
social background and _ strongly 
aware of his educational training and 
his interests. Knowing him well she 
becomes sensitive to his physical 
change week by week, as well as to 
his moods. Therefore, the problem 
of correlation of book to patient be- 
comes relatively simple. 

The reading habits of military pa- 
tients in Walter Reed General 
Hospital, Washington, D. C., have 
undergone a change since the begin- 
ning of the war. Whereas a great 
deal of travel, biography and history 
was formerly read on wards housing 
officer patients the demand at present 
is largely for recreational reading 
with a historical background or a 
lightly humorous strain. 

The almost invariable request is 
for material entirely irrelevant to the 
war, with which all too many of 
them have had firsthand experience. 
They prefer forgetfulness in less 
stimulating recreational reading. 

In peace times the reading habits 
of enlisted personnel were ‘largely of 
a pattern type. The first preference 
was for westerns and mysteries and 
the second, for travel. The enlisted 
man, at present, is still reading a pre- 
ponderance of escape material; his 
second interest is in technical books 


72 


and mathematics, and his third, in 
travel or current war stories. He 
does not seem to share the profound 
revulsion for eyewitness accounts of 
current battles or for theorizing on 
postwar planning that is found 
among the officers. Nevertheless, 
readers of this type of material are 
still in the minority on the enlisted 
wards. 

Reading habits among the few 
women patients to be found in the 
military hospital have not changed 
materially since the onset of the war. 
The preference is still largely for 
light love stories, Emilie Loring and 
Faith Baldwin being in the lead. 
Next, they prefer detective stories 
and light humorous fiction. Reading 
in the field of nonfiction is not ex- 
tensive; the most popular type of 
book in this classification is the 
pleasant, smoothly running biog- 
raphy, especially one of current in- 
terest. 

The librarian working with neuro- 
psychiatric patients is able to judge 
the favorable progression of a case 
by the change in reading taste. Here 
the real evidence of the value of 





Therapeutic book cart (open) 
showing the ease with which it 
can be used by both ambula- 
tory and bed-ridden patients. 


bibliotherapy is easily manifest. From 
an apathetic or totally indifferent 
reader, or one who cares only for 
pictography, the patient often be- 
comes one who can scarcely await 
the arrival of the book cart. Again, 
the preference is for the western, ad- 
venture or mystery story—anything 
that gives action and complete escape 
from the confinement under which 
he chafes. 

Although the usual reading patient 
in the neuropsychiatric section re- 
quests works on psychology or phi- 
losophy at some time during his 
period of hospitalization, these re- 
quests are not filled during his stay 
on a closed ward. Second on his list 
of preferences among the classified 
group of books is travel, third, biog- 
raphy and fourth, history. 

The book, either in current fiction 
or in the literature group, that pre- 
sents a vein of humor is universally 
popular. Robert Benchley, Ruth Mc- 
Kenney, James Thurber and their 
contemporaries who write in the 
same vein are well received. Two 
currently popular books that have 
had immense success with all types 
of patients are Taylor’s “Chicken 
Every Sunday” and Lasswell’s “Suds 
in Your Eye.” 

The latter hilarious book has given 
more sheer pleasure to the ill than 
any other single volume purchased 
for this hospital since the onset of 
the war. The demand for this type 
of reading is so great that it is im- 
possible to find enough satisfactory 
books to meet the current reading 
needs. 

In an effort to. encourage the sol- 
dier patients at Walter Reed to help 
themselves, the books are arranged 
attractively on a new type of thera- 
peutic book cart.* Easily mobile, the 
cart rolls between beds and _ into 
crowded corners with great facility. 
Patients in traction and those strictly 
confined to bed find the revolving 
book trays an especial convenience 
in seeing books from any angle. 
Ambulatory patients and those in 
neuropsychiatric wards find the nov- 
elty of the movable top an added 
inducement to stop and examine the 
contents. 

The self-help system is providing 
a definite stimulus to the patients’ 
interest in the material offered by the 
hospital library and is also making 
the duty of the visiting librarian a 
less arduous task. 

*Patents pending 
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HILE the rate of increase in 
the salaries of professional 


employes during the last twelve 
months has not been as rapid, in 
some instances, as the rates for non- 
professional employes, the absolute 
salaries are substantially higher. 

In the Small Hospital Forum for 
December, which gave salary data 
from 26 small hospitals on 11 types 
of nonprofessional workers, the 
highest median salary reported was 
$110 for bookkeepers, followed by 
$108 for chief cooks and $107.50 for 
housemen (in the relatively few hos- 
pitals that are still able to employ 
such men). 

In the four categories of profes- 
sional employes covered in_ this 
month’s forum, the lowest median 
salary is $117.50 reported for general 
duty nurses and the highest is $175 
for nurse anesthetists. But the high- 
est median percentage of increase is 
20 per cent for the x-ray technicians, 
while the median increase for house- 
keeping maids is 24 per cent and 
that for orderlies and dietary maids 
is 21 per cent. 

These differences (when based on 
such a small sample) are not par- 
ticularly significant. They may, how- 
ever, indicate that hospitals are try- 
ing to bring all salaries up and 
especially those of the less skilled 
workers. 

Shortages of general duty nurses 
are the most acute of any reported 
in this study, 17 of the 30 hospitals 
that sent in reports having specifical- 
ly mentioned such shortages. A pos- 
sible clue to the cause of this problem 
is given by a comparison of the 
salaries reported by these hospitals 
and the salaries which the War 
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Salarzes for 






Professtonal Employes 
"GOING UP” 


Labor Board recently established for 
hospitals in California. 

As reported in the news columns 
of The Movern Hospirat for No- 
vember, W.L.B. established a min- 
imum monthly entrance salary for 
general duty nurses of $155 with a 
$2.50 increase every six months to a 
maximum of $170. Surgical, obstetric 
and communicable disease nurses 
and nurse anesthetists have a scale of 
$165 to $180 a month under the 
order. 

Only two of the reporting hospitals 
in this study even meet the entrance 
salary of $155. All the others fall 
below this, one hospital reporting a 
beginning salary of $75. It may be 
that some of the hospitals did not 
follow the instructions on the ques- 
tionnaire which clearly said: “Please 
include the fair cash value of any 
maintenance provided.” If so, these 
salaries should be raised consider- 
ably. But most of them still will not 
equal the W.L.B. level. 

Of the 17 hospitals reporting 
shortages of general duty nurses, 
seven pay less than the median salary 
of $117.50 and 10 pay more than this. 
Eight have granted increases during 
the last year that are less than the 
median increase (14 per cent) while 
seven have granted increases larger 
than this figure (two did not report 
the percentage of increase). 

From these figures it is not possi- 
ble to tell precisely whether higher 


salaries have been forced by the 
shortage of nurses or whether the 
shortage has been brought about be- 
cause the salaries were not high 
enough. 

Inasmuch as some hospitals that 
are paying low salaries have no com- 
plaint about the shortage of nurses, 
it is apparent that the situation varies 
widely in different areas. Undoubt- 
edly, the presence or absence of war 
industries is one of the most im- 
portant variables. The living condi- 
tions and general personnel policies 
of the hospital are other important 
variables. 

Nurse anesthetists are able to com- 
mand substantially higher salaries 
than are general duty nurses in those 
small hospitals which employ nurse 
anesthetists. The median salary is 
$175 instead of $117.50 and the range 
is from $135 to $195 instead of from 
$75 to $182. 

The range in salaries for nurse 
anesthetists is much less than the 
range for general duty nurses. In the 
former case the best paid receives 
only 44 per cent more than the poor- 
est paid. In the case of nurses, how- 
ever, the top salary is 143 per cent 
greater than the smallest. 

For x-ray technicians the range is 
also wide, the best paid technician in 
these small hospitals receiving 200 
per cent more than the poorest paid. 
Two hospitals report salaries for 
x-ray technicians that exceed the top 


Average Salaries in 30 Small Hospitals 
(Including Value of Maintenance) 











No. of Range of 
Report- Range Percent- Hospitals 
ing of Median Mean age Median Reporting 
Position Hospitals Salaries Salary Salary Increases Increases Shortages 
General duty ; 
nurses 29 $75-$182 $117.50 $114 0-3314 14 17 
Nurse anes- 
thetists 9 135-195 175.00 170 10-40 15 1 
X-ray tech- " 
nicians 21 95-205 138.75 141 0-50 20 2 
Laboratory 
85-200 142.50 142 0-40 17 1 


technicians 21 








salary paid to any nurse anesthetist 
in these hospitals. But because the 
technicians’ salaries ranged over such 
a wide area, the median and mean 
averages are substantially below 
those for the nurse anesthetists. 
There is relatively little difference 
between the salaries of x-ray tech- 
nicians and those of laboratory tech- 
nicians, although the latter, on the 
average, were a few dollars higher. 
The schools that prepare nurse 
anesthetists and laboratory techni- 
cians report a considerable dearth of 


personnel in these fields and a 
shortage of students in the schools. 
As yet these shortages have not been 
felt acutely by the small hospitals 
reporting in this study. One of the 
nine hospitals employing nurse anes- 
thetists mentions a shortage in this 
field. Of the 21 hospitals employing 
technicians, one reports a shortage of 
laboratory technicians and two report 
a shortage of x-ray technicians. More 
intensive study, however, might re- 
veal that the shortages are more ex- 
tensive than this survey disclosed. 





Where Ave They Now? 


Dr. Harold Marks, a former student, 
writes of his life in the Coast Guard 
to Nellie Gorgas, president of the 
alumni of the University of Chicago 


course in hospital administration 


At Sea 
Dear Nellie: 

I’ve been thinking of you and Doc- 
tor Bachmeyer for the past sixteen 
hours. The reason I’ve been thinking 
is that I’m afraid that we all wasted 
a year’s time on me. I do not know 
if I’d ever have made a good hospital 
administrator, but now I’m afraid 
I'd make a terrible one. I’ve been 
reeducated into the wrong system of 
thought. Instead of being advanced 
in the school of how nice one can 
make it for the patient and doctor, 
circumstances have thrown me into 
the position where I’ve become a 
past master at the technic of “doing 
without.” 

I’m with the Coast Guard now. I 
was at the Marine Hospital in New 
York City for five weeks and then 
was assigned to duty with the Coast 
Guard. 

The vessel is small and space is at 
a premium. My sick bay is 10 by 7 
and in it I have four beds! Beside 
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the beds all my equipment and sup- 
plies are stored there. 

Early in the voyage I learned that 
one does not need $50,000 to $100,000 
worth of laundry equipment to get 
clothes clean. Our ship is too small 
to have a ship’s laundry or even a 
washing machine so I do my per- 
sonal laundry by hand. All that is 
needed is two half buckets of fresh 
water, some soap and a brush. Of 
course, the shirts and trousers are 
not ironed, but they are clean. 

Then as to surgery. Equipment is 
just an affectation. All one needs is 
a surgeon. (Believe it or not, I’m 
that.) We took a sick seaman off 
another vessel one day and he had 
acute appendicitis. I operated. 

There was no table so I used a 
mess table on the mess deck (crew’s 
dining room). The table was too 
low so I built it up by placing an 
army type of stretcher on it. 

There was no $700 operating room 
light, so in five minutes the electri- 


cian rigged up a three lamp cluster 
of 100 watt bulbs which furnished 
marvelous light but which were hot 
as the devil to work under. 

There was no “peanut stand” but 
in seven minutes the carpenter built 
a wooden table to my specifications, 
There was no ether mask, but a 
boatswain’s mate made one for me 
out of wire screen cloth. There was 
no sterilizer, but the cooks kindly 
moved aside and baked their cakes in 
one oven and let me use the other 
to dry sterilize my “dry goods.” 

There was no anesthetist so | 
drafted the engineering officer—I in- 
duced the anesthetic with ethyl] chlor- 
ide and then told him to pour ether 
no faster than he could count the 
drops while I scrubbed. There was 
no nurse to “set up” for me so had 
to remember every detail myself. 

There were damn few instruments 
—a major surgery scalpel and a 
minor surgery scalpel and about 
eight hemostats (assorted) which I 
took out of first-aid kits. There were 
no retractors so bent a couple of 
tablespoons. 

There was no trained assistant, so 
I used my pharmacist mate (he’s a 
damn good one) but. he had never 
assisted at an operation before. 

Well, with no one present even 
having seen an operation before and 
me even threading my own needles 
(and not even having done an op- 
eration in four and a half years) it 
took me twenty-three minutes from 
the first incision until the dressing 
was on the wound. (P. S.: The pa- 
tient made an uneventful recovery, 
after I removed a gangrenous ap- 
pendix.) 

I’m terribly afraid that when some 
crank of a sawbones comes to me 
and wants me to make architectural 
changes in the building or buy him 
some expensive gadget I’m not going 
to be overly sympathetic. 

Some days I have to go aboard 
other, vessels in the convoy, so we put 
the small boat over the side and, no 
matter what the sea, I go. (We call 
it making house calls.) In a little 15 
foot rowboat some of those seas look 
to me as tall as the Wrigley Build- 
ing, but I get aboard and take care 
of my patients and somehow or 
other manage to get back. I’m not 
always completely dry when I return, 
but I get back and salt spray soon 
dries. 


Fondly 
Hat Marks 


The MODERN HOSPITAL 
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Practical ways to promote 


Public Health 


JOHN L. PROCOPE 
Superintendent, Flint-Goodridge Hospital of Dillard University, New Orleans 


RESENT conditions more and 

more point to the wisdom of 
and necessity for local community 
hospitals asserting themselves in pub- 
lic health leadership. The hospitals 
must themselves first realize and ap- 
preciate the strategic opportunity 
confronting them; they cannot af- 
ford to await the compulsion of 
forces from without before assuming 
this responsibility. 

The modern hospital is considered 
an essential element in the program 
of public welfare. It has become the 
strategic center for the study of dis- 
eases in all their manifestations; for 
the development of new methods of 
diagnosis and treatment; for under- 
graduate and postgraduate medical 
and nursing education, and for medi- 
cal and social service. 

Hospitals now working under 
most difficult conditions because of 
the war emergency have met these 
responsibilities with no little success. 
However, if they are to perform ade- 
quately their public health functions, 
they must have enlightened leader- 
ship and financial resources. 


Must Do a Better Health Job 


The hospital should cooperate with 
existing agencies by participating in 
health programs initiated by those 
agencies. A wide-awake and public- 
minded hospital should provide the 
facilities for other social agencies to 
do a better health job than they are 
able to do alone. 

In some instances, the hospital it- 
self will blaze the trail toward com- 
munity health improvement. Other 
voluntary and community-supported 
health organizations with which the 
hospital should cooperate will fol- 
low. Moreover, there should be close 
cooperation and coordination of 
effort between the federal, state and 
municipal health services and local 
voluntary hospitals. 

It is good public relations for the 
hospital to be more than a silent by- 
stander as regards outside health 
efforts in its community. 

Many communities have failed, for 
various reasons, to take full advan- 
tage of existing legislation that would 
permit development of much needed 
health services within the commu- 
nity. The voluntary hospital could 
and should be the focal point of in- 
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formation concerning such legisla- 
tion and of the organization ot pro- 
cedures to obtain the benefits of 
these provisions to the community. 

All communities will not be alike, 
but it is safe to assume that all will 
have health problems of some kind 
which organization and leadership 
could alleviate. The first step is to 
find the major problem and take 
steps for its solution. 

After surveying the field, the hos- 
pital should decide which one of the 
community health deficiencies its 
particular facilities and resources will 
enable it to combat. This determined, 
the hospital should then develop a 
publicity and educational program 
that will acquaint the community 
with the nature of this health hazard, 
its cause, cure and prevention. 

At Flint-Goodridge Hospital of 
Dillard University, New Orleans, we 
have attempted to do some of these 
things. The development has been 
many-sided. We have striven to stim- 
ulate its growth as an institution to 
care for the sick and injured; .cru- 
saded for its place in the community 
as a health center by attacking those 
persistent health liabilities that the 
Negro’s economic status forces on 
him, and developed educational and 
health programs for physicians. 

With the opening of the new 
building in 1932, an analysis of the 
health situation as regards Negroes 
in New Orleans revealed some spe- 
cific avenues that needed attention— 
maternal and child health, syphilis 
and tuberculosis. 

Of particular significance has been 
the development of our work in ma- 
ternal and child health. Our local 
public health approach to this prob- 
lem began toward the end of 1932 
when we drastically reduced rates for 
maternity services below what was 
then charged by local midwives. This 
increased the number of obstetrical 
cases in the hospital. 


We then employed a social worker 
who developed an educational pro- 
gram among lower income groups 
and who aroused interest in, and 
gave talks on, the importance of 
proper prenatal, delivery and _ post- 
natal care. This educational and pub- 
lic health experiment was of great 
community benefit and_ indirectly 
brought more patients to the hospital. 

Aside from that, it lent impetus to 
the improvement of conditions in 
maternal and child health within the 
group of people served by this hos- 
pital. The number of births at Flint- 
Goodridge in 1932 was 63 as com- 
pared with 560 in 1942. 

Until such time as enough physi- 
cians will be available in the rural 
areas of the South, a desirable step in 
the improving of the maternal and 
child health service would be the 
placing of graduate nurses who have 
also been trained in midwifery in 
these areas to operate in the employ 
of official or voluntary health agen- 
cies under the direction of a phiysi- 
cian. 


Train Nurses in Midwifery 


In 1942, with the encouragement 
of the U. S. Children’s Bureau and 
assistance from the U. S. Public 
Health Service and the Rosenwald 
Fund, we established a school to train 
graduate nurses in midwifery. 

Our first step in tackling the 
syphilis problem in 1935 was a six 
weeks’ program in public health edu- 
cation in conjunction with the New 
Orleans Social Hygiene Committee. 
This included lectures on social hy- 
giene, sex education and venereal dis- 
ease control, presented in schools and 
colleges to faculty groups, to students 
above high school grade and to par- 
ent-teacher associations. 

Moving pictures were shown; a 
night institute for social workers and 
public health nurses was conducted; 
ministerial groups were consulted 
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with a view toward encouraging 
proper medical examinations. In ad- 
dition, byweekly seminars were held 
for physicians; we gave free labora- 
tory service and drugs to those phy- 
sicians who participated in the 
program. The U. S. Public Health 
Service and the American Social Hy- 
giene Association cooperated by each 
lending a member of their field staffs 
to help conduct the program. The 
New Orleans city health department 
and the state health department also 
cooperated. 

Because Flint-Goodridge serves a 
Negro population, it was inevitable 
that the hospital would be interested 
in tuberculosis. A realistic analysis 
of health problems in any Negro 
community could not by-pass the 
scourge of tuberculosis—it is, admit- 
tedly, a disease of poverty. The 
Negro’s low economic status and 
traditional poor housing, with the 
ensuing congestion, create a breed- 
ing ground for tuberculosis. The hos- 
pitalization of Negro tuberculous 
patients in New Orleans and Louisi- 
ana is a real problem. 

Flint-Goodridge, with its present 
facilities and resources, cannot think 
of fully correcting the situation. We 
have, nevertheless, assumed some re- 
sponsibility for control of tubercu- 
losis in New Orleans through early 
diagnosis and ambulatory treatment. 
We established here the first pneu- 
mothorax clinic in the city—a treat- 
ment now used by all other major 
clinics in New Orleans. Realizing 
the futility of treating just the pa- 


tient’s disease, we were able to em- 
ploy for the tuberculosis clinic a 
public health nurse whose responsi- 
bility it was to bring all cases into 
the clinic, to see that the doctor’s 
orders were carried out at home and 
to insist upon regular clinic at- 
tendance. 

A biweekly seminar was held for 
the doctors. Those participating were 
given free tuberculin and free chest 
X-ray examinations for their private 
patients. 

Throughout our development, we 
have recognized our responsibility to 
the Negro doctors in New Orleans 
and in this section of the South. One 
of our primary objectives has been 
the providing of educational oppor- 
tunities for these doctors. 

Each summer since 1936 we have 
held a postgraduate course in June. 
Twenty per cent of the Negro physi- 
cians practicing in Louisiana, Texas, 
Arkansas, Mississippi and Alabama 
have attended at least one year. The 
large number of repeaters indicates 
the value which the doctors of the 
area place on the instruction they re- 
ceive. Forty-seven registered for the 
course in June 1943. 

A further development of our edu- 
cational program was a series of 
weekly seminars, from October to 
May, conducted for members of the 
medical staff ard doctors living with- 
in a radius of 150 miles of New Or- 
leans. The faculty of these lectures, 
as well as those conducted during 
the summer postgraduate course, is 
made up principally of professors in 





Medical Care for 


ROVIDED beds are available, 

all veterans are entitled to free 
hospital and medical treatment in 
Veterans Administration hospitals 
whenever they need it. 

Veterans who, upon their dis- 
charge from Army or Navy _ hos- 
pitals, require continued care are 
transferred to Veterans Administra- 
tion hospitals until they are in a 
condition to be released. This applies 
particularly to mental disease and 
tuberculosis cases. If after discharge 
a veteran suffers a relapse, he can 
return as often as necessary. 

Artificial limbs fitted in Army and 
Navy hospitals are temporary. After 
wearing a temporary limb for about 
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All Veterans 


six months, a veteran may receive 
without cost a permanent fitting at 
a veterans hospital. 

Some 15,000,000 former servicemen 
at the close of the war will have the 
right to be hospitalized by the Vet- 
erans Administration when beds are 
available. As reported in The 
Mopern Hospitat last month, some 
300,000 beds will probably be re- 
quired, 100,000 of these to be pro- 
vided by present facilities and those 
now authorized, 100,000 to be taken 
over from the Army and Navy at 
the close of the war and the final 
100,000 to be constructed at some 
later time when the demand actually 
arises. 


the Tulane and Louisiana - State 
University medical schools, supple- 
mented by members of our own 
active staff and some nationally 
known Negro doctors. 

In addition, we have presented «a, 
institute on public health with the 
cooperation of the Louisiana State 
Department of Health, the National 
Tuberculosis Association, U. S. Pub- 
lic Health Service and the U. §, 
Children’s Bureau. 

In 1942, Dillard University, of 
which we are a part, presented for 
one week during the summer a pub- 
lic health institute for public school 
teachers; last year it was repeated; 
in addition, in 1943, it presented a 
three day institute specifically for 
ministers. 

These are some of the things which 
we at Flint-Goodridge believed to be 
New Orleans’ most pressing public 
health problems. As indicated, we 
have not been able fully to solve 
them. Some of them could not have 
been attacked at all without the help 
of other agencies. This is as it should 
be, because public health is every- 
body’s responsibility. 

All hospitals may not be able to 
carry out or even assist in the im- 
provement cf many of the health de- 
ficiencies found in their communities 
because of limitations as to facilities 
and financial resources. They should, 
however, take the initiative in point- 
ing out health needs to:the commu- 
nity and its health authorities. The 
hospital may, in many cases, furnish 
the leadership and directives. 

A by-product of this broader public 
health outlook by, a hospital is the 
fine public relations that it develops 
within the community. In our case, 
the community knows we are inter- 
ested in all its health needs. Repre- 
sentatives of the various voluntary 
and official health agencies know 
definitely of our existence and of our 
work; they know about our zeal for 
bettering the public health. 

Our educational programs have en- 
abled us to create better understand- 
ing between white and colored doc- 
tors. Doctors of both races have 
worked together without friction in 
the operating room, in the labora- 
tories, at the patient’s bedside—all for 
suffering humanity. A mutual un- 
derstanding has been the result. This 
has happened in the deep South. We 
believe it has been good public rela- 
tions, good race relations and good 


for the public health. 


The MODERN HOSPITAL 
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Administrators 

Dr. A. J. Hockett has been named 
superintendent of King County Hos- 
pital, Units 1 and 2, Seattle, Wash., 
succeeding Dr. Karl Van Norman, 
who resigned last spring. Doctor 
Hockett left Touro Infirmary, New 
Orleans, after eight years as adminis- 
trator during which time he had served 
as president of the Southeastern and 
Louisiana hospital associations and the 
New Orleans Hospital Council. He 
was director of the Southern Institute 
for Hospital Administrators in 1940. 


Charles H. Pimlott succeeds Glen E. 
Clasen as assistant director of admin- 
istration at University Hospitals of 
Cleveland, Dr. R. H. Bishop Jr. an- 
nounces. Mr. Pimlott was auditor at 
University Hospitals for ten years and 
in 1941 became comptroller of Grace 
Hospital, Detroit. 


Dr. K. E. Bergquist is the new su- 
perintendent of Otter Tail County San- 
atorium at Battle Lake, Minn., suc- 
ceeding Dr. C. Siegel, now at Glen 
Lake Sanatorium near Minneapolis. 


Dr. Stanley B. Lindley, former as- 
sistant superintendent of the state hos- 
pital at Fergus Falls, Minn., is the 
new administrator of Willmar State 
Hospital, Willmar, Minn. Doctor 
Lindley is a brother of the newspaper 
columnist, Ernest Lindley. 


Dr. I. M. Rossman has been ap- 
pointed acting director of Harlem Val- 
ley State Hospital, Wingdale, N. Y., a 
4500 bed institution. Doctor Rossman 
is the former assistant director. 


Mary P. Routt, R.N., became super- 
intendent of Southside 
Hospital, Farmville, Va., in Novem- 
ber when Anne Lunney resigned to 
return to her Canadian home. Miss 
Routt was the assistant superintendent. 


Dr. R. E. Johnson is the new admin- 
istrator of Sunnyrest Sanatorium, 
Crookston, Minn., a 72 bed county hos- 
pital. He was formerly assistant super- 
intendent of the Southwestern Minne- 
sota Sanatorium at Worthington. 


Dr. Y. H. Yarbourgh is now serving 
as superintendent of Milledgeville State 
Hospital, Milledgeville, Ga., which has 
an occupancy of 8250 beds. Doctor Yar- 
bourgh has served the hospital as 
either assistant superintendent or staff 
member for thirty-three years. 


Hazel Smith, former superintendent 
of nurses at Peoria State Hospital, 
Peoria, Ill., has recently accepted the 
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appointment of superintendent of 
Mary Frances Skiff Memorial Hospital, 
Newton, Iowa. 


Theo Clendenen has been named ad- 
ministrator of Jasper County Hospital, 
Rensselaer, Ind. 


Dr. D. O. N. Lindberg is the new 
superintendent and medical director of 
Buena Vista Sanatorium, Wabasha, 
Minn. 


Elizabeth M. Mack, former superin- 
tendent of Garrison General Hospital, 
Gastonia, N. C., has recently been 
named superintendent at St. Luke’s 


Hospital, Tryon, N. C. 


Dr. J. A. Diekmann is retiring as 
superintendent of Bethesda Hospital, 
Cincinnati, and is being succeeded by 


Dr. J. A. Diekmann Albert N. McGinniss 


Albert N. McGinniss, present business 
manager, who will assume both posi- 
tions. Doctor Diekmann is retaining 
the presidency of the Bethesda Hos- 
pital and Deaconess Association and 
will concentrate immediately on obtain- 
ing funds for a postwar nurses’ edu- 
cational and dormitory building for the 
hospital. 


Department Heads 


Herbert Schacht has resigned his post 
as business manager of St. John’s Hos- 
pital, Red Wing, Minn., to go to Hur- 
ley Hospital, Flint, Mich. Mr. Schacht 





has been a member of the administra- 
tive council of the Minnesota Hos- 
pital Association and a member of the 
board of the Minnesota Hospital Serv- 
ice Association. 


Julia Vesley assumed her duties as 
director of nursing service at Nassau 
Hospital, Mineola, N. Y., on Decem- 
ber 1, succeeding Anna C, M. Nelson. 
Miss Vesley has a bachelor of science 
degree from Teachers College, Colum- 
bia University. She was in the nursing 
office at Lenox Hill Hospital, New 
York City, for a number of years and 
was director of nursing service at 
Easton Hospital, Easton, Pa., for three 
years. 


Walter Ritchie is the new comptroller 
of University Hospitals, Cleveland. Mr. 
Ritchie is a Scot, was educated at 
Edinburgh Universty and served as a 
first lieutenant in World War I. Fol- 
lowing thirteen years in the field of 
public accounting; he became auditor 
of Huron Road Hospital, Cleveland, in 
1937. 


Mrs. Winifred C. Kahmann has been 
appointed superintendent of occupa- 
tional therapy in the War Department. 
She is spending two months in Wash- 
ington getting oriented and then will 
travel about the country recruiting 
therapists. Mrs. Kahmann was _for- 
merly director of occupational therapy 
and physical therapy at Indiana Uni- 
versity Medical Center, Indianapolis. 


Bessie L. Hammer, R.N., superin- 
tendent of nurses and matron at Ore- 
gon State Tuberculosis Hospital, Salem, 
left to take a civilian defense post at 
Children’s Hospital, Honolulu, T. H. 
Miss Hammer had spent twelve years 
at the Oregon sanatorium. 


Deaths 


Margaret E. Kennedy, superintend- 
ent of the Sanitarium of Paris, Paris, 
Tex., died of burns early in December. 
Miss Kennedy was a member of the 
Texas Hospital Association, the Amer- 
ican Hospital Association and the Amer- 
ican College of Hospital Administra- 
tors. In 1935-36 she was associate editor 
of the Texas State Hospital Journal. 


Dr. John Harvey Kellogg, health 
authority and head of Battle Creek 
Sanitarium, Battle Creek, Mich., died 
December 14 at the age of 91. Doctor 
Kellogg had continued to operate the 
Battle Creek Sanitarium in other quar- 


(Continued on Page 136) 


77 





There IS a place for 
Children im the Hospital 


MRS. FRANCIS W. HUSSEY 


Supervisor of Auxiliaries 
Homeopathic Hospital, Reading, Pa. 


HOULD children be allowed to 
visit in a hospital? “Yes” and 
“No.” 

The answer depends on the type 
of visiting they do, that is, whether 
or not it is properly supervised. Their 
presence in the main hospital sec- 
tions without restriction is definitely 
dangerous. Their attendance at meet- 
ings of carefully organized children’s 
groups, on the other hand, accom- 
plishes a twofold purpose. The chil- 
dren serve the hospital and the hos- 
pital serves the children. Under such 
favorable circumstances their pres- 
ence is unquestionably helpful. 

At Homeopathic Hospital in Read- 
ing, Pa., through a special auxiliary, 
known as No. 10, the children serve 
by making dressings and favors for 
patients’ trays at holiday time and 
also by furnishing favors for birth- 
days and other anniversaries. They 
likewise form a nucleus for adult 
auxiliaries as the years pass by. 

Through such participation in hos- 
pital affairs their fears are dispelled 
and they recognize an atmosphere 
of friendliness and good will. When 
they must be hospitalized, therefore, 
it does not seem the cold place they 
once imagined. Instead, they know 
where to find the children’s ward 
and will no doubt encounter some 
nurse who has talked to them about 
hospital work. 

Now for a brief history of Auxil- 
iary No. 10. It was organized in 
October 1934, having as a nucleus a 
Sunday school class which I taught. 
These girls devoted themselves to 
Sunday school and church work and 
through such activities realized that 
they could not be satisfied with just 
one point of view. As a result, hos- 
pital work was suggested and en- 
thusiastically received. 
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Very grown up and businesslike, 
these youngsters of from 5 to 8 
years of age perform several 
useful duties in the hospital. 


There were 11 girls ranging in age 
from 11 to 14 years. They elected 
officers and conducted businesslike 
meetings. Dues were eliminated be- 
cause interest and service seemed 
more important than the money fac- 
tor. By the end of the first year 
there was an enrollment of 30, rang- 
ing in age from 6 to 16 years. At 
present 55 girls are enrolled. 

Several of the charter members are 
now supervising the work of the 
smaller girls. For instance, at one 
meeting Halloween favors were 
made for patients’ trays and for the 
nurses’ dining room. They were not 
satisfied with just one kind of favor 
but made an assortment. At this 
meeting there were 46 girls, so that 
it did not take the entire afternoon 
to make favors and they then worked 
on hospital materials, which included 
counting safety pins in lots of 12 and 
tongue depressors in lots of 10, fold- 
ing gauze and arranging hospital 
forms in lots of 25. 





While participating in such work 
they learn the use of the different 
items so that they can speak intel- 
ligently to people on the outside. 

Auxiliary No. 10 likewise spon- 
sors the distribution of magazines 
but takes no active part in their sale. 
That is done by a woman who re- 
ceives a commission from the pub- 
lishing company. Through the 
money derived from this source it 
has been possible for this auxiliary 
to furnish new mattresses and bassi- 
nets for the nursery, new beds and 
cribs, including mattresses and 
springs, for the children’s ward, an 
electric refrigerator for the children’s 
ward and, in addition, to pay for the 
materials for all of the favors. 

These young people are wonderful 
messengers of good will and good 
public relations for the hospital. They 
go home and tell their parents about 
their work, which means more 
friends for the hospital. Then, too, 
when the girls reach the ages of 18 
or 20 they are ready for more ad- 
vanced auxiliary work. Two existing 
auxiliaries were started by former 
members of Auxiliary No. 10. 


The MODERN HOSPITAL 
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CUTTER LAB 


SAFER IN THE FIRST PLACE... 


Cutter Solutions are products of one of America’s 
oldest biological laboratories. Like biologicals, sub- 
jected to every known test—chemical, physiological, 
bacteriological. Proven safe before administration. 


SAFER IN USE - « « because of the Saftiflask’s 


simplicity. No fumbling with tricky, time-consuming 
gadgets. No loose parts to wash, sterilize and assemble. 
Just plug in your injection tubing! 


Is your hospital shorthanded and overworked? New 
workers trying to replace well-trained technical staffs? 
Now more than ever, you will appreciate this simple, 


smooth, reaction-free infusion technique! 


RATORIE 


Ss 















winced iis 


i * : Berkeley, Chicago, New York 
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Conducted by 
RAYMOND P. SLOAN 


E HAVE seen that there is 

continuous pressure for the 
hospital to expand the scope of its 
service into new fields and to be- 
come the health center for the com- 
munity in the broadest sense. This 
would involve far-reaching changes 
in the relationship between the hos- 
pital and its clients. 

The people of the community 
would, by taxes, by compulsory or 
voluntary insurance or by some other 
device, pay the hospital to bring their 
children into the world, to guard 
their health by every means that sci- 
ence affords, to treat them when 
they are ill, in fact, to perform every 
service relating to the care of their 
corporeal selves, except burying them 
when they die. 

To what extent this program will 
materialize cannot be calculated 
since, as has also been shown, almost 
every step in that direction involves 
basic controversies and encounters 
stern opposition. There are, how- 
ever, some changes which have de- 
veloped sufficient headway, and wide 
enough acceptance, to permit us to 
visualize their effect in the foresee- 
able future. Most important of these 
is the relationship between the hos- 
pitals and patients of ‘‘moderate 
means.” 


"Medically Indigent" Defined 


A new phrase, “medically indi- 
gent,” was added to the ‘jargon of 
social service to describe that large 
segment of the citizenry which, while 
financially solvent in other respects, 
was unable to meet the cost of such 
an emergency as serious illness. Hos- 
pital accommodations and services 
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Hospitals—W hat Next ? 


planned for members of this group, 
such as the semiprivate room, group 
nursing and consultation clinics, have 
proliferated rapidly in recent years, 
and it is for them that prepayment 
plans, such as hospitalization insur- 
ance, have been designed. 

The question was analyzed and 
some possible solutions were indi- 
cated in one of the publications of 
the Committee on the Costs of Medi- 
cal Care in 1930. Some of the prob- 
lems pointed out by the committee 
have since been met, or are in proc- 
ess of being met, while others still 
await action. 

One of the difficulties pointed out 
by the committee was friction be- 
tween hospitals and physicians as to 
the sharing of the limited sum avail- 
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able for medical expenditure out of 
restricted incomes. Another un- 
solved question, this 1930 study de- 
clared, was whether, assuming that 
every possible device for economy 
had been adopted and that charges 
had been equitably distributed, the 
patient of moderate means could 
normally pay the cost of his hospital 
accommodations, his physician, his 
special nursing and the “extras” out 
of his income. 

A number of later studies have an- 
swered this question—in the negative 
—for a large part of the middle in- 
come group. Some illuminating fig- 
ures are contained in subsequent pub- 
lications of the Committee on the 
Costs of Medical Care. A scientific 
and statistical calculation by Dr. Sam- 
uel Bradbury arrived at the estimate 
that the average American family 


(numbering 4.1 persons) should 
spend $310 a year for good health 
care, if purchased on the individual 
fee for service basis. And in its re- 
port “Medical Care for the American 
People,” the committee gave the fol- 
lowing figures for 1928 to 1931 on 
actual expenditures for medical care: 

Yearly Family 


Income Group Expend.ture 


Under $1200 $ 49 
$1200-$2000 $ 67 
$2000-$3000 $ 95 
$3000-$5000 $138 
$5000-$10,000 $249 
$10,000 and Over $503 


4 Per Cent of Income Inadequate 


Dr. Hugh Cabot asserts that the 
4 per cent of American income spent 
for medical care is inadequate to pro- 
vide one half of the population with 
good care. Leon Henderson, in a 
special study for the committee, re- 
ported that medical expenditure is 
the principal purpose for which small 
loans are made. Analysis of 161,160 
such loans showed 45,595 or 28.3 per 
cent for medical care, Mr. Henderson 
said, while of 115,689 small loans 
granted by the National City Bank 
of New York, 35,864, or 31 per cent, 
were for this purpose. 

Many authorities have stated that 
the inability of“ large numbers of 
people to meet the cost of medical 
care affects the health of the nation 
adversely. According to William H. 
Welch, “the health field has woe- 
fully inefficient distributive service, 
as compared with its marvelously 
effective production service in the 
laboratories of the world.” 

Harry Moore, citing the high rate 

of preventable disease—38 to 59 per 
cent—found in surveys of large 
groups of the populace, declares that 
“medicine remains fundamentally an 
unorganized professional service . . . 
fundamentally individualistic. 
The persistence of unnecessary sick- 
ness is apparently due, at least in 
some measure, to this maladjust- 
ment.” 

Moore goes on to say: “As is as- 
serted time after time in modern 
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medical literature, there has devel- 
oped a pressing need for scientific 
medical service for such self-respect- 
ing persons as are unwilling to ac- 
cept the privileges of a free clinic yet 
have not the means to pay the regu- 
lar charges for adequate service.” 

Cabot declares: “No country can 
afford to be complacent in regard to 
its offering of medical care while 
such an enormous gap exists between 
what modern medicine can offer and 
what the average man actually re- 
ceives. ... At best, our charitable in- 
stitutions have rarely been able to 
offer good medical care except for 
severe injury or serious illness. At 
best, they have had to deal with more 
patients than their staffs could rea- 
sonably serve.” 

Even Fortune magazine has raised 
its voice on this topic. In its May 
1941 issue, an article on the United 
States Public Health Service states: 
“If, in spite of all medical progress, 
the United States cannot yet honestly 
call itself a healthy nation, it is chiefly 
because medical science and service 
are often beyond the reach of the 
common man.” 

It should not be overlooked that 
there is a large and important body 
of opinion that does hold to the view 
that the nation’s supply of medical 
care-is more or less adequate. That 
appears to be the official position of 
the A.M.A. leadership. It is also the 
view of a part of the physicians ques- 
tioned by the American Foundation. 
It would certainly appear to be the 
opinion of those who said that the 
medical schools should cut down 
their enrollment in order to reduce 
cutthroat competition among phy- 
sicians. 

However, the overwhelming 
weight of articulate opinion runs the 
other way. (Fortune, in an article on 
the A.M.A. in its November 1938 
issue, says: “Between the elders and 
Doctor Fishbein, the A.M.A. has 
worked against its own purposes by 
clinging to ideas that, rightly or 
wrongly, have been discredited, and 
it finds itself within hailing distance 
of its own downfall.”) 

What plans are offered to over- 
come the insufficiency, or maldistri- 
bution, of medical care? We have 
already discussed at some length the 
voluntary prepayment plans for hos- 
pitalization and noted that they are 
preparing to extend their benefits 
into the field of payment for phy- 
sicians’ services. Although they have 
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come to the fore only in the past few 
years, voluntary prepayment plans 
already embrace a considerable and 
steadily growing number of people. 

In the March 1942 issue of Hygeza, 
C. E. Nyberg reported that there 
were 115 hospital prepayment plans 
in operation in the United States. 
The 77 Blue Cross plans alone had 
nearly 13,000,000 subscribers by the 
end of September 1943. An addi- 
tional four or five million are en- 
rolled in commercial plans. 

There are many writers who are 
not: satisfied with this accomplish- 
ment, contrasting it with the figures 
for countries with compulsory health 
insurance, for example, Great Brit- 
ain where 35 per cent of the popu- 
lation, and 86 per cent of the 
working population, is covered. The 
compulsory insurance plans they ad- 
vocate generally involve payments by 
employes, employers and the govern- 
ment. Professor Armstrong argues 
that “organized medical charity” is 
“wasteful” to the extent that it gives 
free care to persons who with “in- 
telligent medical organization” could 
be paying for it. She calls the United 
States “the most backward of im- 
portant nations in ensuring essentials 
to workers.” 

Surgeon General Thomas Parran 
says that “it is apparent that the time 
is not far distant when some system 
equivalent to the British one will be 
put into effect in this country.” 

Compulsory health insurance, how- 
ever, does not satisfy the thorough- 
going advocates of socialized medi- 


cine. They point to grave flaws in 
operation of the compulsory schemes 
in countries that have adopted them. 
Mr. Kaempffert, for instance, in his 
address before the United Hospital 
Fund, said that in Great Britain, un- 
der compulsory insurance, the service 
rendered by the physician “is so hur- 
ried and poor that in London the 
district hospital is beginning to dis- 
place him. On the Continent con- 
ditions are no better. Compulsory 
insurance is to be avoided. It does 
nothing for preventive medicine, 
which must be our mainstay, and it 
does not distribute scientific medi- 
cine.” 

Mr. Kaempffert’s alternative, repre- 
senting the point of view of his 
school of thought, is the public 
health center of which his descrip- 
tion was given previously. He does 
offer the private practitioner of medi- 
cine a niche for survival. “Let the 
well-to-do seek him out, as they do 
now,” he says, “and let them pay 
high fees for what they regard as 
personal attention. But the chances 
are that he will join a group of able 
colleagues, practice scientific medi- 
cine on the Mayo principle and make 
as much money, on the average, as 
he ever did.” 

The question of how medical serv- 
ice is to be paid for is regarded by 
some authorities as subordinate to 
the question of what kind of service 
is to be given, as exemplified in Doc- 
tor Sigerist’s views, quoted earlier. 
Doctor Davis says: “Any plans for 
organized payment of medical care 
should also aim toward better or- 
ganization of services and facilities 
and greater continuity of care for 
individuals.” 

Summary: The pressure on hospi- 
tals to expand their services into every 
field of health care might mean that 
the members of the community, instead 
of being occasional patients, would be- 
come lifelong clients. Whether this 
will come about cannot be foreseen 
now. But hospitals are responding to 
the need for adapting their service to 
the requirements and financial ability 
of persons of moderate means. To this 
end they are modifying their physical 
plant, their rate schedules, their nurs- 
ing system and, notably, are building 
an extensive system of voluntary pre- 
payment. Many critics hold this to be 
insufficient and insist that compulsory 
health insurance is inevitable, while 
there are others who believe compulsory 
insurance has failed where it has been 
tried and consider that the future lies 
with state-organized medicine. 
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Extra months in your 
hospital calendar? 


If patients come too fast for your available doctors, it’s 
just like putting extra months into the year’s calendar 
when you equip with modern specialized equipment. 
The Ritter Ear-Nose-and-Throat Equipment, for 
example, makes it possible for one specialist to do 
more work, better work, in less time, by putting in his 
easy reach all he needs for examination and operation. 
He speeds and improves his technique, uses fewer 
motions, conserves his energy. Ritter Company, Inc., 


Ritter Park, Rochester, N. Y. 
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Dental Service Speeds Recovery 


ENTAL service in hospitals is 

beginning to attract serious 
interest because it is proving its value 
in speeding up recovery and improv- 
ing the general health of patients. 
So far the discussion of standards has 
been rather informal, but more 
specific outlines will be available in 
the near future. 

About two years ago, the Ameri- 
can Hospital Association published a 
list of dental standards for hospitals 
in which the value of routine 
prophylaxis for surgery patients was 
stressed, whenever possible, to avoid 
danger of aspiration of dirt, tartar or 
loose fillings during the operation. 
The value of bedside dental service 
was also stressed. 

The American Dental Association 
has also prepared a set of dental 
standards in hospitals and has com- 
piled a list of hospitals that now offer 
dental internships. At present, Dr. 
Malcolm T. MacEachern is revising 
the 15 point standards for Class A 
hospitals and is adding a sixteenth 
point to cover dental facilities in hos- 
pitals. 

At Michael Reese Hospital, Chi- 
cago, most of these r-commendations 
have been standard practice since 
1925. At that time a fund set up by 
the late Mrs. Levy Mayer, in mem- 
ory of her husband, enabled us to 
establish a complete dental service in 
our hospital, and additional funds 
furnished to us by her relatives have 
made it possible for us to keep it up 
to date and efficient. 

This dental service has been found 
so beneficial that it has been made 
available to every patient in our hos- 
pital—to ward patients as a free 
routine service and to all others on 
request of physician or patient. 

When patients are unable to come 
to our dental room, we “bring the 
mountain to Mohamet.” A portable 
dental unit, perhaps the first of its 
kind, brings complete dental service 
to the bedside. 

Our hospital dental service has 
served as many as 1000 patients a 
year and the out-patient clinic has 
cared for as many as 10,000 patients 
in a year. Our aim is to give every- 
one a routine dental examination 
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and whatever service is indicated, ex- 
cept crown and bridge work and 
gold inlays. 

Ever since we introduced dental 
service and bedside dentistry as an 
integral part of our hospital organ- 
ization, we have found that it accom- 
plishes at least three things: 

1. It aids the patient’s recovery by 
making dental treatment available at 
a time when it is most needed. 

2. It helps educate the patient in 
the importance of dental hygiene. 

3. It gives valuable training to the 
young dentist. 

Our bedside service has been of 
great help to us in caring for patients 
whose recovery was seriously im- 
peded by neglected teeth, diseased 
mouths and infection. 

A man of 50, to cite a typical case, 
came to one of our free wards with 
a severe case of sciatica. He received 
traction and had to be confined to 
bed because of pain. Our dental cart 
visited his bed for a general routine 
examination and we found that his 
mouth was seriously in need of clean- 
ing. The patient had probably never 
used a toothbrush in his life. In 
addition, cavities had to be filled and 
several extractions were necessary. 

How much effect his dental condi- 
tion had on his sciatica we are in 


no position to say. We do know, 
however, that the patient was sur 
prised at how much better he felt 
when his teeth were cared for. We 
are also reasonably certain that he 
would not have had dental service 
at all except in the hospital. 

We were able to do the prophylac 
tic work and fill more than a dozen 
cavities while he was confined to 
bed, leaving only a tooth extraction 
job for the time when he was well 
enough to visit our dental clinic. 

Just as interesting is the way our 
bedside service helps to overcome the 
terror that many children have of 
the dentist. Jack, for instance, had a 
toothache and was brought to our 
dental room. But he was so terrified 
that we could not do a single thing 
for him. We had to return him to 
the ward. 

The next day our dental cart was 
brought into his ward by the dentist 
and his girl assistant. We casually 
started working on other children 
who needed dental care but who 
happened to have no fear of us. Jack 
became interested in what was going 
on and watched the entire procedure 
carefully. 

When he was convinced that the 
children receiving dental care were 
not “scared” at all, he requested an- 
other chance at having his own teeth 
cared for. He received our service 
and his reaction to it makes us hope- 
ful that he'll keep on being inter- 
ested in the care of his teeth. 

When we began bedside dentistry 
in 1925, we fitted an ordinary hos- 
pital rubbish cart with a post about 
a foot high, and to this post we at- 
tached a regular dental engine. A 
shelf for instruments and _ supplies 
was made to fit the top of the cart. 
With this equipment we were able to 
give any type of treatment required. 

This crude dental cart served its 
purpose well for a decade and a half. 
In 1941, additional funds given to 
us enabled us to replace it with a 
streamlined unit which facilitates our 
work and contributes a great deal to 
the patient’s ease of mind. 

This new portable unit was built 
according to our specifications. It is 
the size of a small desk and is made 
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There is a devotion to the service of human beings, 
whether they be men fighting on far fronts, or men, 
women and children serving at home, that is deeper 
than any spoken pledge of faith. 

It is the devotion of Surgeons, Physicians and Phar- 
macists to a vision of human health and happiness. 

Day after day the depth of this devotion is made 
manifest, in distant places where men fight and fall, 
in homes and hospitals where disease attacks and 
health falters. And this service, to which free men 
give themselves, is its own rededication, its own 
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reaffirmation of the faith that will be always kept. 

Through peace and war, for more than 85 years, 
the House of Squibb has worked in voluntary asso- 
ciation with America’s Surgeons, Physicians and Phar- 
macists, toward healthier, happier lives for humankind. 

And in the days that come with peace, we shall 
keep on working with them, inspired by this creed 
that is America’s: 

The right to serve is man’s one freedom that must not 
be denied. For out of free men’s devotion to their self- 
appointed tasks have come the great gifts to all mankind. 
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of beautifully grained wood, steel 
and chrome. When it is wheeled 
through the ward, it looks simply 
like a handsome, mobile cabinet. It 
is equipped with a modern dental 
engine wth electric plug-in. The en- 
gine collapses into a recess and dis- 
appearing drawers hold instruments 
and supplies. All the accessories to 
be found in a modern dental office 
are included, except the dental chair 
and a cuspidor. These are substituted 
for by the patient’s bed and basin. 

Shortly after a service patient is 
admitted to a ward, the dentist and 
his assistant wheel the dental cart to 
his bedside. The dentist scales and 
cleans the patient’s teeth and decides 
what further type of treatment is 
A diagnosis is made in 
which full use is made of other clin- 
ical facilities offered by the hospital. 
In a great many cases x-rays are 
taken. 

Every effort is made to eliminate 
foci of infection to help the patient’s 
general medical progress. If he can 
be moved, he is taken to our dental 
room, which is well equipped for 
filling, extraction and minor oral 
surgery. 

If a case calls for extensive oral 
surgery or for maxillary facial plastic 
work, the patient is referred to the 


needed. 
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Below: When we 
began bedside 
dentistry, we 
fitted an ordinary 
hospital rubbish 
cart with a den- 
tal engine and 
equipment. Left: 
Doctor Sostrin 
and his assistant 
are now using the 
new wood, steel 
and chrome unit 
which is about 
the size of a 
small desk. It is 
equipped with a 
modern dental 
engine that col- 
lapses into a re- 
cess. It also has 
disappearing 
drawers that hold 
the supplies and 
the instruments. 





department of the hospital offering 
such service. Our dental department 
receives complete cooperation from 
the medical and surgical and the 
intern and nursing staffs. 

Each service patient is given a 
toothbrush when he is admitted to 
the hospital. If he does not know how 
to use it, he is taught. Our nurses 
have all been given special instruc- 
tion on the importance of dental 
hygiene and they see that all patients 
brush their teeth twice a day. If they 
cannot brush their own teeth, as in 
the case of a small child or a person 
whose hands or arms are disabled, a 





nurse cleans their teeth for them. 

Patients receive as much dental at- 
tention during their period of hos- 
pitalization as it is possible to give 
them. Sometimes their dental work 
is not completed by the time they are 
physically ready to leave. If they can- 
not afford to go to a private dentist 
of their own choice, they are referred 
to Mandel Clinic, the out-patient de- 
partment of Michael Reese Hospital. 

Our clinic has a complete dental 
department with a three unit, well- 
equipped dental office and a dental 
laboratory. All types of dental serv- 
ice can be given here except crown 
and fixed bridge work. Special at- 
tention is given to orthodontia cases. 
Part of the general routine is also 
to give dental examination and treat- 
ment to all patients who come for 
prenatal care. 

If the clinic dental department 
finds that the condition of a patient 
calls for hospitalization, he is ad- 
mitted to the hospital for care by the 
hospital dental department. To make 
close collaboration possible between 
these departments, both clinic and 
hospital dental staffs are under the 
supervision of our senior dentist, 
who is also director of the dental 
department. 

Until war conditions caused a re- 
duction in our staff, our clinic dental 
department had seven dentists and 
three orthodontists, besides a nurse 
and clerk. We have found the fol- 
lowing method of selecting person- 
nel highly successful: 

Deans of the dental colleges in the 
Chicago area are asked to recom- 
mend some of their most promising 
graduates for services as volunteers. 
Each man’s scholastic record, per- 
sonality and general attitude toward 
charity patients are carefully consid- 
ered by the director of the dental 
department. 

Those who accept invitations to 
become volunteers agree to serve in 
the clinic two half days a week for 
three years. They may resign, of 
course, and they may be asked to re- 
sign. In practice, few quit before 
their allotted three years expire and 
resignations are almost never called 
for. 

Young dentists vie for these ap- 
pointments, which give them ample 
time to build up their own practice. 
Also, the multitudinous dental prob- 
lems presented by a large clinic give 
them opportunity to perfect their 
technic and skill and to learn a great 
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Hemorrhagic disorders in the newborn can be strik- 
ingly reduced by the administration of vitamin K to 
mothers during labor. Synkayvite, the Roche vitamin 
K-compound, is the choice of many physicians for 
routine prophylactic vitamin K therapy because of its 
all-round therapeutic efficiency. Molecule for mole- 
cule, it is one and one-half times as active as natural 
vitamin K, yet relatively nontoxic. Supplied in oral 
tablets, 5 mg each; and ampuls, 1 cc,5 mg or 10 mg each. 
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deal about pathological conditions. 

After serving three years in the 
out-patient clinic, two of the volun- 
teers are chosen to serve two more 
years in full-time salaried positions. 
Now, under the supervision of the 
attending dentist of the hospital, they 
are given charge of the clinic dental 
department. They also act as guides 
and instructors to the new volunteers. 
At frequent intervals the entire den- 
tal staff meets to discuss problems 
with the director of the dental de- 
partment. 

As the final step in dental training, 
one of the salaried men or, in some 





instances, a volunteer is chosen to 
serve two more years as the hospital 
dentist. He spends six half days a 
week in the hospital and thus has 
time to rebuild his private practice, 
which may have suffered while he 
was in the clinic. In working with 
bedridden patients he gains a new 
kind of experience. He develops a 
gentler touch and a more sympa- 
thetic attitude. 

Thus the dental department’s per- 
sonnel is constantly rotating. New 
men are added each year. Others 
who have become thoroughly trained 
and experienced sever their connec- 


tion with the hospital and private 
patients benefit from the experience 
these men have acquired. 

War needs have affected man 
power in our dental staff, just as in 
our other hospital departments. But 
we look forward, when the war is 
over, to extending our dental service 
to reach every service patient in our 
hospital who can profit by it with 
the service he requires. We consider 
anything that makes this service 
more efficient and that improves 
the training of our young dentists a 
contribution to the general health 
and well-being of the community. 





File for Reference— 
Keeping up to date 


HE amount of literature re- 

ceived from _ pharmaceutical 
houses has increased to a point where 
the problem of filing it demands 
some careful thought. 

The pharmacist who is sincere in 
his attempt to provide a plan for 
ready reference to this information is 
confronted with the task of selecting 
and preserving the publications that 
will most likely be sought at some 
future date. 

The material received daily in the 
mails must first be evaluated to de- 
termine what is worthy of keeping 
and then it must be filed according 
to some plan. The plan should be 
simple so that it is not too time- 
consuming yet it should be adequate 
to ensure prompt location of data. 


Benefits Justify the Effort 


While this procedure is seemingly 
not involved and is nothing revolu- 
tionary, it is amazing to see the num- 
ber of schemes that are worked out 
with the best of intentions and then 
allowed to fall by the wayside. The 
benefits derived from an active file 
would seem to be a sufficient incen- 
tive to justify the work involved. 

Although much of the printed 
matter circulated deserves no better 
resting place than the wastebasket, 
there is a goodly portion which can 
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be of inestimable value to both the 
pharmacist and the physician. Con- 
tained in the better write-ups are 
concise summaries of products, in- 
cluding clinical use, dosage and pack- 
age information, which enable the 
physician to review quickly the sa- 
lient points of a drug without cover- 
ing voluminous works. 

It is difficult for the physician to 
keep all this information at his fin- 
ger-tips; if he knows that it can eas- 
ily be obtained in the pharmacy, he 
will probably make good use of the 
source. If the pharmacist is in a 
position to furnish the information, 
he not only performs a definite serv- 
ice for the physician but also elevates 
himself in the mind of the doctor by 
demonstrating that he is alert and is 
running a progressive department. 

The problem of filing the publica- 
tions after they have been selected 
from the general run is essentially 
one of determining the kind and ex- 
tent of filing method to employ. Be- 
ing a library procedure the number 
of ways in which the material may 
be classified are many. However, 


on new products 


since our prime concern is utility, the 
simplest scheme should be the best. 

In keeping with this thought, a 
convenient system has been devised 
which amounts to a modified alpha- 
betical method. Since an analysis of 
the total material to be preserved re- 
veals that the greater portion is pub- 
lished by four or five major com- 
panies, it has been found desirable 
to maintain separate and distinct 
alphabetical files for each company. 
The material from the other -com- 
panies is then pooled and _ alpha- 
betized as a whole. 


Plan Has Two Advantages 


The plan of segregation by com- 
panies possesses two advantages. 
First, when all the literature of one 
company is present in one location 
and not interspersed with that of 
other companies, it is possible for 
each representative quickly and eas- 
ily to go over his own publications. 
New announcements can be added 
and deficiencies supplemented. With 
such an arrangement, it is possible to 
hold the salesmen responsible for 
keeping their own files up to date, 
thus removing part of the burden 
from the shoulders of the pharmacist. 

Second, because manufacturers’ 
names are frequently used to identify 
products, a segregation makes the 
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task of locating forgotten names of 
products much easier. Frequently, re- 
quests are received for data regard- 
ing a preparation the name of which 
has been lost and all the pharmacist 
has to work with is a description of 
the product and the manufacturer. 
When the total field is narrowed 
such a situation can be met more eas- 
ily than if the entire gamut of prod- 
ucts had to be considered. 

For the sake of ease in storing, the 
files should preferably be of a uni- 
form sliding-drawer type, capable of 
being fastened together and _ built 


into tiers. Size requirements will be 
determined by the nature of the pub- 
lications to be contained, but it has 
been found that a5 by 8 inch drawer 
is entirely adequate in most cases. 
Although some companies have fab- 
ricated and issued files to store their 
own literature, it has been found that 
they vary in size to such an extent 
that it is difficult to maintain uni- 
formity in a minimum amount of 
space. The use of the sliding draw- 
ers fastened together makes a much 
neater looking group. 

Literature files are nothing new to 
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Pioneering in Parenteral 
administration technic, 
we were first with 
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Compare 
hours necessary to assemble, prop- 
erly clean and sterilize rubber admin- 
istration sets. Recently, authorities 
have definitely proved the greater 
and cleanliness of cellulose 
tubing over rubber tubing in the ad- 
ministration of blood and fluids. 
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*% Only a sterile needle necessary to admin- 
ister. 


safety 


to use. 


No tiresome cleaning and. steriliza- 
tion of rubber tubing administration 
sets—just open the sterile pack and 
plug in the cap! 


this to the hard-to-find 


Minimizes danger of pyrogens. 

Cellulose tubing requires no sterilizing— 
used only once. 

Simple and safe in operation. 

Minimizes danger of contamination. 


Cooperates with the war program by con- 
serving rubber and aluminum. 


The FILTRAIR Compliter needs no 
assembling of equipment, as it comes 
to you complete, sterile and ready 


Write for folder showing method of admin- 
istration in detail, Dept. M1 
843 W. Adams St., Chicago, Ill. 
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the pharmacist. Every pharmacist 
commercial, institutional, profi 
sional or otherwise—has some pla 
Despite this fact, it is interesting 
note the number of fine systems tl 
have become valueless from the poi 
of view of utility because they 
not up to date. 

Inertia, a human quality, it see: 
has dogged this department univ« 
sally. The number of schemes set u 
stocked and then allowed to stagna 
because of failure to keep them 
is too high. For this reason, from 
personnel standpoint, it is a go 
policy to assign the file duty to son 
one person, with instructions to fi 
the material on receipt. If the sy 
tem is simple and logical the task 
shouldn’t be difficult. 

Equally important is the task ot! 
periodically examining the contents 
of the file in an effort to remove all 
obsolete or outdated material. If this 
is not done at regular intervals, the 
unit will become crowded from an 
accumulation of material. While it 
is not recommended that the old 
pamphlets be destroyed, it is still 
possible to relieve congestion by rele 
gating them to less valuable space 
than the active file. 

A further consideration that is 
worthy of discussion is that of 
nomenclature. While copyrighted 
coined names of products may be 
valuable from a manufacturer’s point 
of view, they can oftentimes be a 
headache to the pharmacist. Names 
bearing little resemblance to the 
products to which they are assigned 
can be a source of difficulty in the 
file procedure. 

To obviate confusion it has been 
found desirable to follow consistently 
the alphabetical system of filing, re- 
gardless of the nature of the prod- 
uct, and to insert frequent reference 
cards, if there is any doubt, to aid 
in locating the desired publication. 
Thus, a reference card for a vitamin 
preparation whose name furnished 
no clues as to its identity would be 
inserted with other vitamin prepara- 
tions instructing the seeker where 
to look. 

Obviously, these suggestions are 
not the answers to all filing problems 
that exist in the pharmacy; however, 
in departments where they are being 
followed they have demonstrated 
their effectiveness, resulting in the 
creation of an efficient functional im- 
plement which makes for a better 
practice of pharmacy. 
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* During the weeks or months of immobilization within a 
cast, the skin of the involved part undergoes certain unpre- 
ventable changes. Accumulation of perspiration and reten- 
tion of superficial epithelium produce cutaneous maceration. 
Pruritus usually develops shortly after the application of a 





cast and increases in severity with each week. When the cast is 
removed, the patient is possessed of an almost uncontrollable 





desire to scratch. The traumatic consequences of scratching 
may prove serious, since infection may easily develop in the 
By macerated tissue. ‘This pruritic torment which most patients 
’ experience upon cast removal can be stopped immediately 
with Calmitol Ointment. Applied generously to the cleansed 
skin, it promptly allays the impulse to scratch and controls 

















LS subjective discomfort for prolonged periods. Calmitol also 
| finds valuable application in the treatment of other pruritic 
S affections, such as eczema, urticaria, ringworm, intertrigo, 
e food and drug rashes, and contact dermatites. 
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y Because of its contained ingredients (camphorated 


chloral, menthol, and hyoscyamine oleate, in an 

alcohol-chloroform-ether vehicle), Calmitol Oint- 
: ment blocks the further transmission of offending 
| impulses, exerts a mild antiseptic action, contributes 
to resolution by local hyperemia. In obstinately se- 
vere pruritus, Calmitol Liquid is recommended 
prior to application of Calmitol Ointment, except 
on sensitive areas or denuded surfaces. ¢ For hospi- 
tal pharmacies Calmitol Ointment is available in 1 
7 lb. jars as well as in 11/2 oz. tubes. Calmitol Liquid 
: is packaged in 2 oz. bottles. 
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Conducted by the Staff of the Pharmacology Department, Wayne University 


Agents Used in the Treatment of Tropical Diseases 


The United States can no longer be 
considered, from the public health point 
of view, as a walled castle inviolate to 
the pitiful knockings of beggarly trop- 
ical diseases which were formerly 
turned away from the gates by vigilant 





watchmen at immigration portals. To- 
day a Trojan horse is being built, our 
armed forces in disease-ridden lands, 
within whose vitals there may return 
through our gates forces of pestilence— 
the protozoan parasites, the bacteria, 
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the fungi of tropical disease. Thes: 
are potentially more capable of produc 
ing casualties than are the guns of ou: 
enemies. 

That these organisms will find ve 
tors, old and new, among our flora an 
fauna is most probable. What may no\ 
be mainly a military problem will u: 
doubtedly become a civilian problem : 
our men return to family life, and 
habits and contacts become more varied 
and less controllable. 

Coggeshall has emphasized the po 
sibility that tropical disease may 
spread because of the rapidity of 
travel in war time and thereafter. Fo: 
example, a man bitten by the tsetse {lj 
in crossing the Belgian Congo by 
plane may be in Chicago in a matter 
of hours and may have been about his 
business there for some time before th 
symptoms of trypanosomiasis begin 
develop. 

The story of the transportation o| 
animal vectors to new and fertile fields, 
as the anopheles mosquitoes to Brazil, 
is well known. 

It behooves those of us who are in 
civilian capacities to make ourselves as 
well aware of the chemotherapeutic 
tools which are effective against thes 
“Nt® column” invaders as are our con 
freres now fighting tropical diseases in 
the field. 

It is not the purpose of this series of 
articles to present a detailed account of 
the methods and technics commonly 
used in the application of these agents. 
Rather, we propose to present a list of 
the drugs, some of which may not be 
too familiar to the majority of medical 
practitioners and hospital pharmacists, 
and to confine our comments to a few 
of the salient facts about the action, 
toxicity and uses of each. For details 
of administration the reader is referred 
to modern texts and the literature on 
tropical diseases. 


Emetine 

The alkaloid, emetine, has a direct 
lethal action on the motile forms of 
Endameba histolytica, the organism of 
amebic dysentery. After doses that can 
safely be administered to human beings, 
more than 50 per cent of patients later 
show cysts in their feces and therefore 
become carriers. Its use is limited to 
cases in the acute phases of amebic 
dysentery and it should be given only 
long enough to control the diarrheal 
symptoms. The subcutaneous route of 
administration is the method of choice. 
Emetine is a _ general protoplasmic 
poison with a special proclivity for 
toxic action on cardiac muscle. 


Oxyquinoline Derivatives 


Chiniofon and vioform are oxyquino- 
line congeners whose amebicidal action 
depends upon their iodine content. Al- 
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though they are slower in killing motile 
forms than is emetine, they are, never- 
theless, efficient amebicides clinically 
for both motile and cystic forms and 
they are effective in both acute and 
chronic intestinal amebiasis. They may 
be given either orally, as enteric coated 
tablets, or rectally in retention enemas. 
In therapeutic doses they are essentially 
nontoxic and, therefore, can be used 
for the out-patient treatment of ambu- 
latory patients. The choice between 
chiniofon and vioform is a matter of 
opinion and familiarity since they ap- 
pear to be equally effective and equally 
nontoxic. 


Pentavalent Arsenicals 

Carbarsone is an organic pentavalent 
arsenical closely related to tryparsamide 
whose arsenic content accounts for its 
amebicidal action. Motile forms, as 
well as cysts of Endameba, are attacked 
by this drug. It is the most potent and 
the least toxic arsenical amebicide, 
rates in efficiency with the oxyquinoline 
agents and can also be given by mouth 
or rectally. Despite the fact that car- 
barsone contains an amino group in the 
para position, as do atoxyl and try- 
parsamide (which chemical configura- 
tion has been supposed to account for 
the special affinity that the two latter 
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are less toxic than either tryparsamide 





drugs show for injury to the optic 
nerve), serious optic injury from car- 
barsone is almost unknown. 

Acetarsone is another arsenical 
amebicide with properties similar 
carbarsone, but it differs in being eight 
times as toxic. 

Tryparsamide, although similar 
chemical constitution to carbarsone, 
peculiarly effective against organis 
that invade the central nervous syste 
mainly the neural forms of syphilis and 
the trypanosomes of African sleeping 
sickness. It is administered intraven- 
ously. As stated above, tryparsamide 
has a propensity for the toxic destruc- 
tion of the optic nerve and its use 
necessitates the notation of visual symp- 
toms and the observation of visual 
fields. It produces less of the typical 
arsenical reactions than do the arsphen- 
amines. 


Antimony Compounds 


The organic compounds of antimony 
can be divided into trivalent and pen- 
tavalent forms of which the trivalent 
are more toxic both to host and to 
parasite. Stibinous congeners find 
their most specific chemotherapeutic 
application in the treatment of leish 
maniasis, not only in kala-azar (the 
systemic type) but also in dermal and 
mucocutaneous forms. 

The use of the pentavalent anti 
monials is restricted to the treatment 
of leishmaniasis. Trivalent antimonials 
are effective anthelmintics in the treat 
ment of schistosomiasis and filariasis. 
Granuloma inguinale also is susceptible 
to treatment by these compounds. 

Tartar emetic, antimony and potas 
sium tartrate, or its sodium analogue, 
is one of the best known of the triva- 
lent forms. It is so irritant to tissues 
that it must be given intravenously. 
Fuadin, antimony sodium thioglycol- 
late and antimony thioglycollamide are 
trivalent derivatives available for in- 
tramuscular use. 

The pentavalent members of the 
group are derivatives of phenyl stibinic 
acid and are comprised of stibosan, 
stabamine, urea-stibamine and neostam. 
Only the last preparation is available 
in the United States. Any of these can 
be given by intramuscular injection. 

Antimony compounds are very irri- 
tating to the skin and to the gastro- 
intestinal tract. Their emetic action is 
chiefly due to this irritation but in toxic 
doses may be due to medullary stimula- 
tion. Subemetic doses are expectorant 
in action. Toxic symptoms are similar 
to those produced by arsenic. The 
shock syndrome, previously thought to 
be due to affected blood vessels, is the 
outstanding feature of acute antimony 
poisoning. However, Bradley and 
Frederick have recently pointed out the 
extreme myocardial toxicity of anti- 
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tion of Jocally active (dissolved) Sulfathiazole 
and maintains throughout the maximum 
chewing period an average concentration of 
70 mg. per cent. Two tablets increase sali- 
vary concentration approximately 20%. 

An average adult chewing a total daily 
dosage of 8 tablets, for as long as an hour 
each, should develop a blood level of Sulfa- 
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cent. Thus White’s Sulfa- 
thiazole Gum provides an 
effective means of sustained 
local chemotherapy—with 
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quently associated with intensive systemic 
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Indications: septic “sore throat’; acute 
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ceptible micro-organisms; peritonsillar ab- 
scess; prevention of local infection secondary 
to oral and pharyngeal surgery (e. g. ton- 
sillectomy). 

In packages of 24 tablets, sanitaped in 
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mony even in low doses. Pneumonia 
and arthritis are complications which 
may follow trivalent antimony therapy. 

As parasiticides they seem to act by 
preventing the spread and the growth 
of the organisms, thus allowing the 
body defenses to overcome the infec- 
tion. 


Aromatic Diamidines 

As substitutes for, or as supplements 
to, tryparsamide in trypanosomiasis and 
to the antimonials in leishmanial in- 
fections, a group of diamidine com- 
pounds has been tried and has given 
promise of success. These substances 


are less toxic than either tryparsamide 
or the antimony drugs, although they 
do have some immediate but not too 
alarming reactions which tend to be 
self-limiting and result from the lower- 
ing of blood pressure on their intra- 
venous injection. 

The dimethylstilbene, the diphenoxy- 
propane and the diphenoxypentane de- 
rivatives have been tried with encour- 


aging results and are called respec- . 


tively stilbamidine, propamidine and 
pentamidine. They are depressant to 
the central nervous system and in high 
doses cause respiratory arrest. The fall 
in blood pressure is caused by periph- 
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eral vasddilatation and is reduced by 
the previous administration of calciun 
Exposure to light increases the toxicit 
of their solutions; therefore, they mus\ 
be kept in the dark or must be ma 
up immediately before use. 
This subject will be continued 

subsequent communications.—Haro1 


F. Cuase, M.D. 
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Conducted by E. M. Bluestone, M.D. 


Ether Gets Top Rating 


Paluel J. Flagg in an editorial in the 
October 1943 issue of Surgery, Gynecol- 
ogy and Obstetrics, entitled “The A\! 
Out Anesthetic Agent for General An- 
esthesia in Armed Forces and Civilian 
Defense,” makes an interesting argu- 
ment in favor of the use of ether as a 
routine anesthetic agent in the armed 
forces and in civilian defense rather 
than permitting the anesthetist the 
choice of one of many new agents and 
methods of producing anesthesia. 

The anesthetic agent selected for us: 
in a particular case must be capable of 
fulfilling the following physical and 
surgical requirements: controlling pain 
producing unconsciousness, controlling 
superficial reflexes, causing muscular 
relaxation, controlling deep _ reflexes 
and, finally, permitting a reasonably 
rapid return to consciousness. 

The anesthetic agent must also be 
capable of safe administration for the 
performance of surgery upon the ex 
tremities, the abdomen, the head and 
neck and also of plastic surgery. It 
should be capable of intravenous ad- 
ministration in saline, glucose, plasma 
or whole blood and by improvised 
means or simple portable apparatus. 

Only ether meets these requirements, 
he states. 

Many objections have, of course, 
been raised to the use of ether. These 
include the following: (1) difficulty of 
administration (this is a matter of 
technic which can be taught); (2) 
lack of uniformity and purity (ether 
marked “for anesthesia” is now safe 
for use); (3) flammability (ether and 
air occasionally burn; explosion, how- 
ever, is rare); (4) tendency to cause 
dehydration and hemoconcentration 
and loss of liver glycogen (intravenous 
therapy, now routine, eliminates all 
these); (5) excessive salivation (con- 
trolled by preoperative medication); 
(6) tendency to postoperative pulmo- 
nary complications (these always have 
been due to the aspiration of secretions 
and to anoxia); (7) postoperative 
nausea and vomiting (postoperative 
nausea is most frequently caused by 
anoxia ).—SicmMunp L. FriepMan, M.D. 
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Tie two great foes of human happiness, 


it has been said, are pain and boredom. 


The basic reason for the existence of a drug 
maker is that he may help the doctor and the 
hospital increase the sum of happiness by driv- 
ing out pain—in its larger sense. Certainly 
there is no chance for boredom in this. 


George A. Breon began with that idea 24 
years ago. Efforts directed through the scien- 
tific staff of the Company have since spread 
diversely, but they still have the same object. 
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George A. Breon« Company 
Pharmaceutical, hemiste 


New York Atlanta KANSAS CITY Los Angeles Seattle 


Employes 
of 


Tomorrow 


O PART of an institution suf- 

fers more from war than does 
the food service department. Owing 
to the need of people for war work 
and to higher salaries paid elsewhere, 
the labor turnover in institutions has 
been doubled and tripled over nor- 
mal times. We dietitians and food 
service managers will fail in our jobs 
unless we can train ourselves to be 
a “tower of strength” in our depart- 
ments. 

Three ideals must serve as guide- 
posts in any immediate plans for the 
future of our work and our profes- 
sion. 

1. The fact of the war, the 
shadow of which is with us now and 
will be with us for a long time. Even 
now we must do a “brave” job of 
adjusting 

2. “The awareness of a modern 
changing world” is a principle that 
must be emphasized in our daily 
routines in the management of 
kitchens. 

3. “Help, encouragement and 
supervision”—these are the human 
qualities that are more important in 
our daily tasks than values expressed 
in terms of dollars and budgets. This 
task of helping others—to guide, in- 
spire and train them through a criti- 
cal period in life—is the chief reason 
for our existence. 


Point the Way to Progress 


Now is the time to take stock of 
our immediate needs and make plans 
for the future of nutrition practices 
and quantity food production in in- 
stitutions. It is not disturbing in any 
organization to make radical de- 
partures from old routines and ex- 
periment with the new. Changes 
should be inaugurated slowly, but a 
little at a time will point the way to 
progress. One of the most important 
problems before us today is that of 
personnel selection, organization and 
management in kitchens. 

The field of personnel relations in 
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the majority of hospitals and institu- 
tions has not been practically estab- 
lished, but high standards must be 
set if we are going to maintain su- 
perior standards of food and service. 

Labor turnover is costly in time, 
money, use of supplies and wasteful- 
ness. It is true that nonprofit organ- 
izations do not always have available 
funds to permit standards of re- 
muneration comparable with those in 
similar fields. 

At this time institutions have made 
some headway in making salary ad- 
justments for services rendered and 
after the war these standards should 
be maintained. Why is it taken for 
granted that people of low intelli- 
gence or those who have failed in 
other fields of endeavor have to be 
employed in kitchens or that work in 
a kitchen is menial? If we have to 
employ people without training or 
education, why call them a “low 
type”—is not “nonprofessional” a 
more applicable expression? 

To employ decrepit or infirm indi- 
viduals who will work for little or 
nothing does not speak well for the 
efficient management of any institu- 
tion. Institutions will benefit greatly 
by consolidating jobs and having 
fewer employes, paying them good 
wages and expecting efficient work 
of them. 

Can the handling of foods be left 
to unskilled workers? Is not the 
knowledge of foods and cookery an 
art and a science? The proper meth- 
ods of cookery and food service and 
maintenance are just as meticulous 
as is the manufacture of precision in- 
struments. Both require a scientific 
knowledge and background. 

The idea that you can take a per- 
son literally off the street and make 
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him a cook is dangerous. Handling 
of food, food preparation, cookery 
procedures, the use of labor-saving 
machines are complex operations and 
require a high degree of skill. In 
years past persons who had ambi- 
tions to be cooks apprenticed them- 
selves to an experienced or well- 
known chef and worked for years to 
become first-class cooks and then 
made it their life’s work. 

Some people may have a knack for 
cooking, but the nutrition part of it, 
the hows and whys, has been sadly 
overlooked. The average cook needs 
a better understanding of the rela- 
tionship of the principles of nutrition 
as applied to the cooking of meats, 
vegetables, eggs and milk. 


Cooking Schools Are Needed 


For these and other pertinent prob- 
lems there is no adequate solution as 
yet, but let us hope in the postwar 
era it will be possible to set up 
cooking schools or short courses in 
which people of high school educa- 
tion may be taught the fundamentals 
of nutrition and large-scale cookery 
and receive a certificate after com- 
pleting the course, such as is being 
done in the Red Cross nutrition and 
canteen courses today. Schools and 
colleges might make such courses a 
part of their curriculum. 

Too, the many people being 
trained in the cooks’ and _ bakers’ 
schools of the armed forces may de- 
cide to follow this vocation after the 
war and it will be to our advantage 
to make a place for them in the field 
of food production. 

Employment procedures in institu- 
tions vary, but it is taken for granted 
that personal interviews and health 
examinations are necessary for every 
prospective applicant in the kitchen. 
It is best to keep employment pro- 
cedures simple. Health examinations 
of food handlers are utterly impor- 
tant and should be a semiannual 
routine. 
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OF SPECIALIZED SERVICE 





Sexton selects for you and delivers to your kitchen 
the choicest yield of the seven seas. Every item, from 
the tiny sardines to the giant tuna, is chosen to meet 
your exact need, to please your peculiar guest, to 
assure your essential profit. Sauce and dressings are 
skilfully processed in Sexton Sunshine Kitchens ex- 
clusively for the restaurant and institutional table. 
This all-out specialization is unique; it has made 


Sood Food Jor a Sexton the standard of comparison. 


JOHN SEXTON & CO. 1944 
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“Can any of the wounded pull a rope?” 


I was during the battle of Lake 
Erie—in 1812. 

The crew of the Lawrence was 
being shot to pieces under over- 
whelming odds. Surgeons were man- 
ning the cannons. Needing more 
hands if the fight was to be con- 
tinued, Perry called below, “Can 
any of the wounded pull a rope?”’ 
and a swarm of seamen staggered 
back on deck to fight again. 

Within a few hours Perry was to 
write from his sinking flagship— 
“We have met the enemy and they 
are ours.” 


We at Hobart believe that this 
spirit is still alive. Times have 
changed as America has grown, but 
there is abroad in the land today a 
thousand signs of this same cour- 
ageous response to America’s peril. 

Whether it is the son who goes to 
war or the mother who waits at 
home in quiet fear—whether it is 
the fighter at the front or the worker 
who makes his weapons in the night 
—whether it is the nurse fighting 
back death at a distant base or the 
merchant whose wartime job it is to 
feed the nation—whether it be man, 


woman or child, there are millions 
of Americans who can still “pull a 
rope” for Victory. 


* * * 


Hobart has a twofold wartime job. As you 
would expect, Hobart food machines of 
all kinds are serving in training camps, at 
the front, and with the fleet. They are 
helping to feed the largest military force 
in America’s history. A larger portion of 
our available men and equipment are at 
work on precision-made fire control 
mechanisms for gun crews on land and in 
the air. Everything we make and own is 
in the fight—but when we all return from 
war you will find, we believe, that Hobart 
products were well worth waiting for. 
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Typhoid fever, tuberculosis, syph- 
ilis, gonorrhea, amebic dysentery and 
even common colds are transmitted 
through handling of food. “Drifters” 
or “floaters” who take jobs as dish- 
washers, potwashers and cleaners are 
likely to be carriers. They may show 
no clinical symptoms but are a men- 
ace to public health just the same. 

Every human being represents an 
individual problem and requires in- 
dividual treatment, but a few funda- 
mental principles should always ap- 
ply to employe selection and man- 
agement in the kitchen. 

First, an employe must be physi- 
cally fit and must have good health. 
In institutions our first responsibility 
is to prepare and serve good food, 
and it should demand a higher 
standard of physical qualities than 
does almost any other business. He 
must have good posture, carriage, 
build, strength, eyesight, hearing, 
vitality, energy and manual dexterity. 
He doesn’t have to be handsome but 
he must be neat and well groomed in 
appearance. 

An untidy person has no place in 
any capacity in a food service depart- 
ment. He is a bad advertisement for 
the institution because it is judged to 
a considerable extent by the appear- 
ance and demeanor of its employes. 
Worst of all, an untidy worker will 
go a long way toward undermining 
morale in the kitchen and if em- 
ployes cannot take pride in their ap- 
pearance they should be given the 
opportunity to display their talents 
in other fields. 


Must Have Special Knacks 


Special qualifications are necessary 
for various jobs. Cooks must have a 
special knack for preparing good 
food and must be scientific enough 
to experiment with new foods, new 
recipes, equipment and new ways of 
doing things. They must have a high 
degree of skill in doing things with 
their hands, a keen sense of taste and 
smell, an aptitude for accuracy and 
they must be economical. 

Waitresses and tray girls must have 
a good memory, quick coordination 
between mind and body and a pleas- 
ing personality. 

Kitchen maids and cleaners should 
have the ability to learn the institu- 
tion’s way of doing things, a good 
enough memory to do a certain job 
over and over without constant re- 
minders and an unusual degree of 
endurance, They must have patience 
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enough to clean day after day as 
thoroughly as they did the first time. 
Cleaning and maintenance will ap- 
peal to a limited group; some may 
not seek to advance and may lack 
the ability to do so but will be satis- 
factory employes. On the other hand, 
there are persons who are superior to 
such a job but will take it for one 
reason or another. They will leave 
as soon as something better is of- 
fered, making it necessary to train 
someone else. 

The dietitian should see that full 
advantate is taken of the abilities of 
such persons. Some individuals can 
be trained on the job to assume 
supervisory tasks, others can be as- 
sisted to advance to some other work. 
An organization will benefit from 
utilizing the services of a superior 
individual in a higher capacity when 
the opportunty presents itself. 

Firm, steady hands do things 
quickly and well. A person whose 
physical movements are well coordi- 
nated is quick, graceful, energetic 
and accomplishes work in less time 
than does an awkward, careless em- 
ploye. Of course, allowance should 
be made for nervousness caused by 
the excitement of being new on a job. 

Pride in the quality of production 
is stimulated by the consciousness of 
being suitably and becomingly 
dressed for the task. Uniforms 
should be required for each em- 
ploye group. A uniform serves not 
only as a badge of identification but 
also as a mark of distinction. 

Second, employes must be men- 
tally alert; they must have a certain 
amount of native intelligence, good 
judgment, ability to think quickly, 
ability to learn and adaptability to 
new situations. There is no substi- 
tute for good sense. An employe has 
to have a sufficiently alert mind to 
understand what he is told and 
enough logic to apply instructions 
received for doing the job acceptably. 

A careless and irresponsible worker 
can definitely not be relied on to do 
a thorough piece of work. 

Even if a worker has only limited 
experience, his willingness to learn 
will carry him a long way. If a sug- 
gestion as to a new way of doing 
something is made, one does not ex- 
pect to hear, “But we have always 
done it this way.” An employe some- 
times overlooks the fact that condi- 
tions change and he must be willing 
to give up habitual ways if newer 
and better methods can be found. To 





improve present ways of doing 
things and to try new methods can- 
not help but make for progress in 
any food service department. To be 
efficient, a worker must always fin- 
ish one job completely before going 
on to another. 

Third, employes must be honest, 
enthusiastic, able to carry some re- 
sponsibility, eager to do their share, 
willing to do a fair amount of work 
for wages received, cooperative with 
fellow workers and willing to im- 
prove under constructive criticism. 

They must promote loyalty to the 
institution and the department. Gos- 
siping outside the hospital about the 
people, work and wages is not con- 
ducive to loyalty. Cheerfulness is 
shown in one’s attitude to the job; 
it must be natural, though, and not 
forced. Tactful people seldom cause 
hard feelings. Tact is not so much 
social polish as understanding the 
other fellow’s point of view. Em- 
ployes should have consideration for 
others and a kindly manner. 


Tact Is Called for 


In dealing with patients and guests 
tactful handling is like pouring oil 
on the proverbial troubled waters. 
Employes should always be polite in 
their contacts with others; this 
doesn’t call for a superior, artificially 
refined attitude, but rather it should 
be natural, springing from thought- 
fulness and a sympathetic under- 
standing of others’ ideas and require- 
ments. 

Employes should not be loud in 
manner, speech or laughter. They 
should not have any mannerisms or 
nervous habits, such as hair stroking, 
head scratching, nail biting, eye rub- 
bing. These bad habits are objection- 
able in employes who handle food. 
They indicate lack of poise and self- 
control and should not be tolerated. 

Employe management requires 
kindness, fairness, firmness, tolerance 
and loyalty. Our duty as heads and 
leaders lies in earning the respect of 
our employes, showing an interest 
in their welfare, encouraging, inspir- 
ing and helping them to become bet- 
ter men and women in their work 
and home life and being considerate 
of all people in all stations of life. 

An important duty of manage- 
ment is personnel or employe welfare 
work. Policies regarding such mat- 
ters as tardiness or absenteeism, 
overtime, sick leave, holidays and 
vacations with pay must be estab- 
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lished and adhered to. Efficiency is 
impaired if an individual works 
more than eight hours a day, six 
days a week. A schedule must be 
prepared that allows each employe 
straight shifts if possible, rest periods 
and adequate time for meals. 
Working conditions have an im- 
portant effect upon the quality of 
work done and food units must be 
absolutely clean, light, airy and attrac- 
tive to the eye. Adequate remunera- 
tion on the basis of length of service, 
cash value instead of maintenance, 
opportunities to train for better jobs, 
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Here’s How to Serve 
me Low Point Meat Meals Every Day 


promotions from within the ranks 
and pensions are considerations that 
will attract good workers to this 
field. 

Managing an institutional kitchen 
at any time requires painstaking 
supervision and follow-up to get the 
work done on time. Generally speak- 
ing, there should be one supervisor 
for every four to eight employes, de- 
pending upon the type of work done. 
The personality of the supervisor is 
most important in obtaining the best 
results from workers in the kitchen. 

The person in charge must realize 
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This Star Old Fashioned Loaf Dish Is 
Typical of Many Made with Delicious Star 
Sausages and Loaf Meats. Send for 
Free Quantity Recipes NOW ! 


Keep patients happy by serving meat 
every day! Plan your meals around 
Armour’s low-point Star Loaf Meat 
and Sausage dishes. 

Quantity recipes, created by Jean 
Lesparre, Armour’s internationally fa- 
mous chef, will be sent to you free, every 
month on your request! All feature tasty, 
low-cost Star Loaf Meat and Sausage 
entrees that will help you stretch ration 
points—save work, too! 

This month’s recipe is Armour’s Star 
Old Fashioned Loaf with Sauerkraut, 


\ , Armour 


Armour’s Star Old Fashioned Loaf 
with Saverkraut, Boston Style. Low in 
points and high in taste appeal! 


Boston style. A flavorful hot dish to 
stir up lagging appetites. 

Armour’s Star Old Fashioned Loaf 
is made of choice ground pork and 
veal! It’s delicately seasoned, then oven- 
baked and French Fried to give the rich, 
home-cooked taste everyone enjoys. 
You can choose from a wide variety of 
Armour sausage and loaf meats to help 
you serve patients a tasty meat meal 
every day. 

Write to the Hotel and Institution 
Department, Armour and Company, 
Union Stock Yards, Chicago, for recipe 
for dish illustrated here and other 
quantity recipes featuring Star Loaf 
Meats and Sausages. 


and Company 


Hotel and Institution Dept. 


Once they have learned, they should 
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1. A time schedule must be pre- 
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that the best results cannot be ob. 
tained by a dictatorial attitude bu 
that democratic leadership must b< 
exercised. Good management mean 
ability to get people to work togethe: 
with maximum efficiency. For thi 
the supervisor must know enough 
about the work to be done and hoy 
to do it to command the respect of 
those working with her. She must 
be very sure that she knows the rou- 
tine of the work herself since she 
must instruct her employes and then 
check on their work constantly, 

When the supervisor has the re. 
spect and cooperation of employes, 
they will do the work rather than 
see her do it. She must be fair in 
distributing the work. and thor- 
oughly impartial. She must have 
good judgment, patience, initiative 
and organizing ability. Tact, a sense 
of humor and self-respect are other 
necessary qualities. 

The individual must be trained to 
perform the tasks allotted to him and 
the supervisor must see that the rou- 
tine is carried out as instructed. For 
the best results the training must be 
constant. It is not enough to see that 
each new employe is instructed in 
the most efficient way to perform his 
work. 

The technic that is the most eff- 
cient for the performance of each 
task must be determined and each 
employe who is called upon to per- 
form it should be shown the advan- 
tages of adopting the proper pro- 
cedure, trained in it and supervised 
so that he follows it without excep- 
tion. The one best way to perform 
simple routine tasks can be deter- 
mined only by a tried routine of 
work, subject to change when better 
methods are suggested. 

Work cannot be scheduled effec- 
tively if an arbitrary attitude is 
adopted. Proper plans can be de- 
veloped only through experience and 
the trial and error method. Adjust- 
ments in the initial tentative schedule 
must be made until the ideal pro- 
gram is developed. 

Possibly the best job training is 
visual and on the job. To get un- 
skilled people to do things in a new 
way, they must be trained by con- 
stant repetition. Give them a chance 
to do the task over and over until 
they establish the habit of doing it 
right every time. Don’t expect them 
to take in too much at once. They 
learn better when they are taught 
how to do a new job step by step 
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Every job should be analyzed; 
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Hor, appetizing, flavory 
food — nourishment at its best-— 
brought to bedside without confys' 
trouble or extra effort regardless ; 
conditions. - 


Because Ideal Food Conveyors 
order easily, speedily, economically 
th ds of hospitals today, | 
leadership is outstanding in the field ¢ 
highly specialized food service. 





Ideal conveyors are engineered 
built with years of experience, 
vation and research. Exclusive 
basic features are embodied in 
different models, each available in 



































ferent materials affording a price re 
to fit every budget. 


Write for detailed specifice 





New~—Improved 
Heat and Moisture Control 


Recognizing the urgent importance of normal moisture, 
palatability and temperature of foods served at bedside, 
Ideal engineers have worked unceasingly to further 
perfect the well-known Ideal complete automatic 
control unit. This device now assures more than ever 
before the desired appetite appeal and nutritive value 
of food carried in Ideal Conveyors. 























* 


@ Available in many variations of standard models, per- 
mitting selection of units exactly suited to budgetary and 
operational requirements. In all Ideal units the same 


exclusive basic features provide long life 
CONV EYORS ease of cleaning, and complete satisfactory 


Found in foremost hospitals performance under all conditions of use. 


Manufactured Exclusively by [HE SWARTZBAUGH MFG. CO.., totevo, onto 

























Pre-War 
Product 
Again... 


Availability of heretofore un- 
obtainable critical materials 
now enables us to supply Ideal 
Conveyors made to pre-war 
specifications in every major 
detail. Stainless steel and 
rubber-tired metal wheels 
again provide the fine appear- 
ance, ease in handling and full 
intrinsic worth of Ideal units. 
The current line is selling at 
pre-war prices. We are pre- 
pared to fill orders promptly. 


Distributed by THE COLSON CORPORATION, Exyria, onio 


The Colson Equipment and Supply Co., Los Angeles and San Francisco, California 





















Once they have learned, they should 
be followed up regularly. 

Much unnecessary work results 
from carelessness. A great deal of 
time and labor can be saved if the 
employes are taught to work care- 
fully and to have a feeling of pride 
in their work however simple it is. 

The proper scheduling of work is 
extremely important for the proper 
functioning of a food service depart- 
ment. Little if anything can be left 
to the initiative of the individual 
employe. Work should be planned 
as follows: 





1. A time schedule must be pre- 
pared for the performance of all 
work. 

2. The work for each day must 
be allotted among the employes so 
that the responsibility for each spe- 
cific task is assigned to one person 
only. 

3. It must be recognized that not 
all work can be planned in advance. 
The schedule must be so worked out 
that unusual situations and emergen- 
cies can be taken care of adequately 
and cause no disruptions in the rou- 
tine of the department. 











Cannon's new catalog of Sig- 
nal Systems for Hospitals and 
other Institutions covers the 
latest, most modern equipment. 
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Learn about the latest 
in Hospital Signal Systems 


There have been some important changes made. Development 


has gone right ahead in the efficiency of the Cannon Hospital 


Signal Systems. War demands have helped rather than hin- 


dered Cannon materials and design. 


If you're planning now for future expansion—if you expect 


to modernize or remodel—if you just want to keep your files 


up-to-date—get this new Cannon catalog. 


Just off the press and it’s yours for the asking. 





Cannon Hospital Signa! Systems include a complete line of . . . Bedside 
Calling Stations © Nurses’ Call Annunciators ® Supervisory Stations ® Corri, 
dor Pilot Lights © Doctors’ Paging Systems ® Aisle Lights © In and Out Reg. 
isters ® Explosion and Vapor-proof Switches ® Elapsed Time Recorders. 


WRITE FOR LATEST BULLETIN. Address Dept. A-124, 





Cannon Electric De 





t Company, Los Angeles 31, California. 
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Every job should be analyzed; 
well-organized, explicit instruction 
sheets or cards are of great help if 
the employes are fairly intelligent 
and can read. In making a job an- 
alysis, the work should be scheduled 
for every fifteen minutes or half 
hour during an eight hour day. 

New workers should be given 
written sheets regarding the rules 
and policies of the institution and 
detailed instruction sheets for the 
work that a particular person is to 
do. Illustrated manuals or booklets 
are excellent aids in training em- 
ployes. 

Regular group meetings are neces- 
sary to stimulate a feeling of pride 
in the work, to offer employes op- 
portunity of presenting their own 
problems and to make group criti- 
cism. During these times it may be 
an effort to get started on these 
routines but they will pay dividends 
in better work and interest on the 
part of the personnel. 

Bulletin boards are an important 
contact with employes and it may 
prove surprising to learn how inter- 
ested they are in various charts, 
memorandums regarding changes, 
work sheets and check sheets of the 
organization of which they are a 
part. And don’t forget—when an 
employe has done a good piece of 
work, do not hesitate to say so; on 
the other hand, be severely critical 
of errors that have been made. A 
little encouragement will cost noth- 
ing, but cynical fault-finding will dis- 
courage the best of employes. 

Tt is not enough to plan the work 
and work the plan. The daily in- 
spection of the food service depart- 
ment is a prime consideration in as- 
suring the smooth and efficient func- 
tioning of the department and the 
morale of the personnel. One should 
observe carefully in making an in- 
spection, but this should not be 
carried out in a routine manner or 
at a scheduled time. 

The methods of inspection should 
vary so that the impressions received 
are fresh every day. It is important 
not only to see that the kitchen and 
equipment are clean and operating 
efficiently, but to receive impressions 
for making progressive changes later 
The kitchen and the work should be 
inspected rigidly to maintain a su 
perior standard of performance and 
enlist the cooperation and improve 
the appearance of the employes. 
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SPARS make“unofficial”’ 


inspection of galley at a - 


U.S. Coast Guard Station y Ro 
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SPARS Approve Hotpoint Electric Cooking 


OU TOO may be able to have a Hotpoint 

Kitchen sooner than you expected. If your 
present equipment is inadequate or beyond re- 
pair, consult your distributor or write Hotpoint. 
New government regulations now permit manu- 
facture of a limited quantity of equipment for 
essential civilian use. 


Women at war are learning things that will be valu- 
able after Victory. For instance, many Spars are finding 
out things about Hotpoint-Edison electric cooking 
already well known to their brother Coast Guardsmen. 


Why Coast Guard Likes Electric Cooking 


Food is very important in the strenuous life of the 
Coast Guard, whether protecting convoys at sea or on 
shore duty. They know that Hotpoint-Edison electric 











THE KITCHEN 
OF TOMORROW 
WILL BE 
ALL- ELECTRIC 










COMMERCIAL ELECTRIC COOKING EQUIPMENT 
RANGES + BAKE OVENS « ROASTING OVENS 
DEEP FAT FRY KETTLES + BROILERS + GRIDDLES 


cooking and baking bring out the very best in foods, 
both in nourishment and flavor. 

They like Hotpoint-Edison’s compact efficiency and 
its shipshape cleanliness, with no soot or smoke. 
And the improved ventilation, with no flame to use 
up oxygen. And, above all, they like the rugged 
QUALITY that’s built into all vital parts — heating 


units, switches, wiring and connections. 


You'll Like It for the Same Reasons 
Naturally, you want the many advantages of Hotpoint- 
Edison Electric Cooking Equipment at the first op- 
portunity. And, if planning a new building, think of 
the simplicity, the saving, the convenience of bring- 
ing in only one fuel for lighting, power and cooking. 


Edison General Electric Appliance Company, Inc. 
5662 West Taylor Street, Chicago 44, Illinois 











OLDEST AND LARGEST 
MANUFACTURERS OF 
ELECTRIC COOKING 
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Dietitians and Doctors 


exchange findings on nutrition 


Institute of Medicine of Chicago sponsors 
conference on war-time feeding of world’s 
enslaved, starving, sick and well peoples 


EWARDING research is going 

on in medical laboratories and 

clinics not yet reported to dietitians, 

while dietitians have workable 

knowledge of many factors in nu- 

trition that physicians should be 
using in their daily practice. 

To trade shares of information, the 
Institute of Medicine of Chicago put 
on a postgraduate conference on nu- 
trition in war time in mid-November 
that was largely attended by nutri- 
tionists and physicians of the Mid- 
west. 

Dr. Paul R. Cannon, head of the 
pathology department, University of 
Chicago, traced his research on pro- 
teinemia. 

“Following liberation of the en- 
slaved and starving peoples in this 
war, we must rebuild their protein 
reserves. Famine brings loss of im- 
munity and leads to epidemics,” 
Doctor Cannon declared. 


Build Up Protein Reserves 


In the hospital serious terminal in- 
fections are connected with hypopro- 
teinemia. If doctors will build up 
the protein reserves of depleted pa- 
tients about to undergo surgery, 
there will be fewer deaths from in- 
fections following operation. 

Dr. Samuel Soskin, director of 
metabolic and endocrine research 
and medical director of Michael 
Reese Hospital, Chicago, told his 
professional audience that “where 
education directs and economics per- 
mit a sufficiency of the protective 
foods, the remaining calories of the 
diet not only can but should be 
taken largely in the form of carbo- 
hydrate.” 

The ideal adult diet is a fair ap- 
proximation of that which the hu- 
man race has actually adopted on the 
basis of experience in those fortunate 
parts of the world where food re- 
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sources are rich and the choice is 
not limited by other factors, Doctor 
Soskin asserts. 

If we could divorce ourselves from 
previous dietary experience and were 
to attempt to construct an ideal adult 
diet based on known physiological 
considerations, this is what Doctor 
Soskin would choose: 

1. Protein sufficient in quantity 
and quality to repair the metabolic 
machinery from day to day, with a 
little extra to be on the safe side. In 
the same category place a sufficiency 
of all the vitamins and minerals. 

2. Enough fat to carry the essen- 
tial fatty acids and fat soluble vita- 
mins and to make it unnecessary to 
eat too large a bulk of other food. 

3. All the rest of the calories nec- 
essary to maintain weight would be 
in the form of carbohydrate. 

Talking on overweight, Dr. Ed- 
ward H. Rynearson of Mayo Clinic 
maintained that with rare exceptions 
treatment of obesity with prepara- 
tions obtained from endocrine glands 
is worthless; also, that, regardless of 
the basis of obesity, no fat patient 
has ever lived who would not lose 
weight on a carefully planned low 
calorie diet. 

Doctor Rynearson questions 
whether there is any scientific basis 
for incriminating the endocrine 
glands in any except extremely rare 
cases of overweight or underweight. 
The race horse and the draft horse 
are not “endocrine problems.” They 
are the result of intentional breed- 
ing, feeding and training. No one 
in his right mind would attempt to 
convert a draft horse into a race 
horse, but by diet alone he can con- 
vert a fat draft horse into one of 
normal size. 

The optimum diet cannot be set 
up today because we don’t yet know 
enough about heredity, foods and 





nutrition, A. J. Carlson, the distin- 
guished physiologist, told academy 
members and guests. 

Many diseases, not of dietary ori- 
gin, prevent in part the good effects 
of good diets. We know that diet 
alone (including vitamins plus) will 
not conquer infections, will not 
eradicate hereditary defects or the 
sequelae of accidents, the physiolo- 
gist stated. 


Malnutrition on the Increase 


€arlson thinks malnutrition is go- 
ing to increase in this country 
because of the war. The cost of good 
foods is going up and up; millions 
at the lower income level do not 
share in our war-time “prosperity.” 

Hidden taxes (federal and state) 
on some good foods add to a diffi- 
cult situation. Good margarine hav- 
ing a nutrition value equal to good 
butter can now be made. Were all 
special taxes and nuisance fees on 
margarine removed, two or more 
pounds of good margarine could be 
bought for the price of one pound of 
butter. This would be a significant 
item for families on or near the sub- 
sistence level. 

The speaker also warned against 
the false hopes of some of his col- 
leagues in biochemistry, nutrition, 
medicine and federal administration 
that the 1943 variety of synthetic 
vitamin pills will make up for every 
variety of food deficiency that may 
threaten our people. 

Dr. Morris Fishbein, editor of the 
Journal of the American Medical 
Association, went right along with 
A. J. Carlson on the vitamins. 

“What we actually know about 
vitamins compared with the claims 
made for these substances, singly and 
in combinations, represents the an- 
tithesis between a brick and the 
pyramids,” he declared. 
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| 
More patients. Less help. More work for everyone. You | 
know the story... too well! ! 
The kitchen, like all departments, is busier than ever. l 
Staff and equipment are worked harder. Having Wear- | 
Ever Aluminum has been a great help, hospitals say. They J eran Wear-e 
look forward to the day when they can buy more because. .. | it 
Wear-Ever Aluminum saves food; less burning and scorching 
Wear-Ever Aluminum is easily kept clean and sanitary 
Wear-Ever Aluminum is strongly built to stand hard use 
l 


Utensil Co., 70] Wear-Ever 


Wear-Ever atuminum 9“ "usn52 
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February Menus for the Small Hospital 


BREAKFAST 


Main Dish 


Day 


Fruit 


Margaret T. Warde 


Dietitian, Alameda Hospital, Alameda, Calif. 


Soup or 
Appetizer 


Main Dish 





1. Sliced Oranges Bacon, Coffee Cake 





Soft Boiled Egg, 
Toast 


Stewed Prunes 


LS) 


Fresh Grapefruit 


French Toast, 
Maple Sirup 





* Scrambled Eggs, - 


4. Kadota Figs 
Raisin Toast 
5. Baked Apple Bacon, Nut Toast 





6. Sliced Bananas Poached Egg, 
Hot Biscuits 


7. Stewed Apricots Fried Egg, Toast 


Grilled Ham, 
Cornbread, Honey 








8. Applesauce 


9. Stewed Prunes Shirred Eggs, Toast 





10. Hothouse 


Bacon, Cinnamon 








Rhubarb Rolls 
11. Florida Soft Boiled Egg, 
Grapefruit Toast 





Link Sausages, 
Muffins 


12. Baked Apple 


Tomato Juice 


LUNCHEON 


Potatoes or 
Substitute 


oR SUPPER 


Vegetable 
or Salad 


Dessert 





Creamed Sweetbreads¥ Peas 





Molded Fruit Salad 


Gingerbread 











Gelatin Cubes, 








Beef Broth Ham Loaf, Orange Broccoli Spiced Peach Salad 
Sauce Cookies 
Cream of Corn Soup Poached Egg on Spinach Sliced Tomato Salad Canned Nectarines 
English Muffin 
| Grapefruit and ‘ Crab Newburg on Asparagus Perfection Salad Steamed Carrot 


| Pineapple Juice 


Toast 


Pudding | 





Cream of Pea Soup 


Mock Chicken Legs, 
Crabapple 





"Vegetable Soup 


Consommé 








Cream of Tomato 
Soup 


Julienne Soup 





Cream of Celery 
Soup 


~ Cold Baked Ham > 


Baked Squash 


Coleslaw 


Frozen Strawberries 





Potato Chips 


Pineapple and Cottage 
Cheese Salad 


Butterscotch Pudding 





Spanish Rice 


Green Beans 


Tossed Salad 


Baked Custard 





Vegetable Plate With Cottage Cheese, 
Baked Stuffed Potato, Peas, Carrots 


Deviled Egg Salad 


Cup Cake 





Head Lettuce 








Tomato Juice 


Watercress 


Chicken a la King Limas Whole Peeled Apricots 
in Patties 

Jelly Omelet Asparagus Mixed Fruit Salad Prune Whip 

Salmon Croquettes Spinach Sliced Orange on Ice Cream 





Chicken Noodle 
Soup 


Vegetable Soufflé 


Baked Potato 


Pear and Stuffed 
Prune Salad 


Lemon Pudding 





13. Sliced Oranges Hot Biscuits, 


Scrambled Eggs 


Grapefruit Juice 


Tuna Loaf, Parsley 
Sauce 


Escalloped Tomatoes 


Waldorf Salad 


Canned Italian Plums 





14. Stewed Apricots Bacon, Nut Toast 





15. 


Favors With Salted 
Nuts 


Vegetable Plate: Sausage Patty, Baked 
Sweet Potato, Broccoli, Beets 


Valentine Salad With 
Tinted Pear 


Spanish Cream, 
Cherry Garnish 





Baked Potato 














Applesauce Poached Egg, Toast, Scotch Broth Asparagus With Pineapple and Cottage Pudding, 
Marmalade theese Sauce Banana Salad Raspberry Sauce 
16. Grapefruit French Toast, Bouillon Creamed Chicken Peas Molded Vitamin Frozen Youngberries 
Maple Sirup on Toast Sala 
17. Kadota Figs Bacon, Hot Biscuits Barley-Beef Broth Spanish Omelet Rice Romaine and Bartlett Pears, 
Lettuce Salad ookies 
18. Sliced Bananas Fried Egg, Toast Grapefruit and Tuna and Noodle String Beans Celery and Olives Frozen Raspberries 





Pineapple Juice 


Casserole 





19. Hothouse 
hubarb 


Grilled Ham, 


Muffins 


Chicken Soup With 
Rice 


Shirred Eggs, Bacon 
and Cheese 


Stewed Tomatoes 


Avocado and 
Grapefruit Salad 


Chocolate Cake 





Soft Boiled Egg, 
Raisin Toast 


20. Sliced Oranges 





Cream of Pea Soup 


Assorted Cold Meats 


Potato Chips, 


Watermelon Pickles 


Steamed Hawaiian 
Pudding 





21. Stewed Prunes Bacon, Coffee Cake 


Consommé 


Italian Spaghetti and 
Meat Balls 


Asparagus 


Pineapple and 
Orange Salad 


Nectarine Sherbet 











22. Baked Apple Scrambled Eggs, 


Toast, Jelly 


Favors 





23. Florida 


-—~* Assorted 
Grapefruit Rol 


Pineapple Juice 


Broiled Sweetbreads 


Baby Lima Beans 


Gingerale-Fruit 
Gelatin Salad 


Cherry Pie 








Chicken Loaf, 
Bechamel Sauce 


Peas 


Sliced Tomato Salad 


Spice Cup Cake 





Bacon, Cornbread, 
Honey 


24. Stewed Apricots 





Poached Egg on 


25. Applesauce 
Toast 





26. Sliced Oranges French Toast, 


Maple Sirup 
Shirred Eggs, 
Nut Toast 


27. Kadota Figs _ 





28. Fresh Grapefruit Bacon, Bran Muffins 





29. Sliced Bananas Soft Boiled Egg, 
Toast 


Cream of Asparagus 
Soup 


Broiled Grapefruit 


Oxtail Soup 


| Cream of Celery 


Soup 





Cold Sliced Turkey 





Creamed Shrimp and 
Peas on Toast 


Omelet With 
Chicken Livers 


Stuffed Celery 





Molded Cranberry 
Salad 


Fruit Cup 





Baked Potato 


Spinach 





Vegetable Plate With Sausage, Escalloped 
Potatoes, Baked Squash, Broccoli 





Lettuce Heart Salad 


Caramel Custard — 





Combination 
Vegetable Salad 


Apricots 





Pear and Cottage 
Cheese Salad 


Sponge Cake 

















Vegetable Soup Creamed Eggs and Asparagus Carrot, Apple and Frozen Strawberries 
Olives on Toast Raisin Balad 
it Consommé Shrimp Croquettes Escalloped Tomatoes Wilted Lettuce Jelly Roll 
Salad 
Ww 
Recipes will be supplied on request by The Mopern Hospirat, Chicago. 
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Ann got a germ* 
and 
s. finished first ! 


“the protective wheat germ 









in hot Ralston cereal 









NEW QUANTITY RECIPES 
FREE TO HOSPITALS 










Because delicious hot Ralston 

Has about 24 times as much wheat germ 
As whole wheat itself 

It’s extra-rich in vitamin B; 





















Low-point, low-cost quantity rec- 
ipes using cereal in meat-extend- 
ers, main dishes, desserts. On 
handy 4x6” cards. Use coupon, 






Extra-rich in body-building protein, too. 
An important breakfast food 

And a valuable “replacement” food 
ek — The wheat germ also gives hot Ralston 
| A grand heart-of-wheat flavor 

Patients and staff are sure to enjoy 
Serve this build-up cereal often 

It’s easy to fix—it’s unrationed 





And a serving costs less than a cent 


Ralston Research Laboratories 

31 Checkerboard Square, St. Louis 2, Mo. 

Please send, without cost or obligation, a set of your new 
quantity recipes for hospital use. 





= 2 KINDS OF HOT RALSTON CEREAL 





es Name___— Title_ = 
onal Both are Whole Grain Wheat Hospital. = s 
_ with ADDED Natural Wheat Germ Address _ — 

- City ee se 
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LITA 
Operation 


Conducted by 
W. W. DAVISON 


OSPITAL executives will re- 
H call the fuel shortage and 
rationing headaches of last winter. 

What they are having to face this 
winter is far from encouraging. Fore- 
sighted administrators will prepare 
for the worst, even if such a contin- 
gency does not materialize. 

Oil, coal, coke, gas or wood fuel 
savings, apart from stretching the 
short supply or ration, are admin- 
istrative economies not to be sneezed 
at, war or no war. Every fuel leak 
should be plugged as soon as _pos- 
sible. 

The most serious problem is that 
of the Open Door. To conserve fuel, 
certain rooms or sections of the hos- 
pital building may be unheated or 
partly heated at times when limited 
use is made of them. Doors left open 
by careless or forgetful members of 
the hospital staff will lower the tem- 
perature of adjacent heated rooms. 


They Stay Open for Hours 


Rear-of-the-hospital heat wasters 
are the large doors adjacent to the 
delivery dock for the handling of 
hospital supplies and service. Door 
manipulation here is difficult to the 
man lifting a heavy or awkwardly 
shaped object. Failing to pull back 
the large sliding door with his one 
free hand, the man will leave it ajar 

-and it may remain that way for 
hours! 

In any building with a street floor 
opening, the cold air will enter and 
push the warm air up toward the 
roof, The warm air, now com- 
pressed, escapes to the opening 


through ventilators, windows and 
doors higher than the street floor. 
The cold air is, in turn, heated. Now 
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Shut That Door 


THOMAS HERDMAN 


lighter, it is elevated to the roof by 
more cold air entering. Factors of 
area opening and velocity are im- 
portant. 

In a British war-time fuel con- 
servation campaign, careful check 
was made on the doors at the street 
floor level of a building. The average 
daytime temperature was 32° F. In- 
side the building a temperature of 
65° F. was maintained. Thus all air 
entering the building had to be 
raised 33 degrees. 

Tested in an area of 50 square feet, 
the velocity of the cold air was 300 
feet per minute—the average of sev- 
eral readings measured by an ane- 
mometer. 

The amount of air entering is de- 
termined by the area of the opening 
multiplied by the air velocity: 50 
times 300 equals 15,000 cubic feet per 
minute. 

A cubic foot of air at 32° F. 
weighs 0.08 pound, so that the 
weight of air entering per minute 
is 1200 pounds. 

Inasmuch as it requires 0.238 Btu. 
to heat 1 pound of air 1 degree, and 
1200 Ibs. had to be raised 33 degrees 
per minute, the heat needed was 9400 
Btu.’s per minute. 

Taking the boiler efficiency at 73 
per cent, a total of 12,900 Btu.’s was 
required every minute. 

The heat value of 1 pound of coal 
used totaled about 13,000 Btu.’s, the 
hourly consumption being 60 pounds 
of coal. 

From close observation over four 
continuous weeks, it was estimated 
that some 20 doors were left open for 
five hours daily; 16 tons of coal were 
wasted during a six day operating 
period. A seventh day’s operation of 
the building would have incurred a 
proportionately increased waste of 
coal. 

This vital leak did not occur dur- 
ing the blackout hours, when em- 
ployes were more careful to keep all 
doors closed. They were well aware 
that a blackout violation was pun- 
ished by either a stiff fine or a term 
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of imprisonment, and they were not, 
naturally, anxious to come to grips 
with the war-time law of the land. 

A check on the night shift dis- 
closed a coal consumption of from 
10 to 14 per cent lower than that of 
the day shift of the same number of 
hours. The savings might have been 
more but for the outside tempera 
ture’s being lower at night than in 
the day time. 

It might be argued that if the 
building doors are not left open, 
ventilation will prove insufficient. 
Nevertheless, it was observed that 
there were no complaints about a 
stuffy atmosphere at night, when all 
doors were shut. 

A practical preventive is a thor- 
ough examination of the door facili- 
ties. Small doors should be equipped 
with a spring or pneumatic return 
device to cope with the forgetful or 
lazy user. 


Check Alignment and Rollers 


Runners on all sliding doors 
should be kept greased and running 
smoothly. If, owing to constant use, 
a door is left open most of the time, 
a balance weight should be fitted. 
In such cases the alignment and state 
of running rollers and _ grooves 
should be checked, as otherwise the 
weight fitted may have to be ex- 
tremely heavy. Who has not en- 
countered doors (and cussed and 
cursed ’em!) fixed up by the hospital 
engineer so securely that only a 
strong person could hope to budge 
them? 

It would be a sound plan to dele- 
gate the door-watching responsibility 
to one employe in each hospital de- 
partment during the months the heat 
is on. A call down by a co-worker 
would cure a habitual offender more 
quickly than would any other rem- 
edy! 

As to hospital visitors, diplomati- 
cally worded signs should confront 
them at the reception desk, along the 
corridors and in other locations 


freely used by the public. 
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HOFFMAN is 
PASSING THE 
AMMUNITION! 





























Some of the men who used to build Hoffman equipment 
for you—yes, and some of the men who used to call 
on you, too—have for many months now been 
| turning out ammunition for our fighting forces. One of 
| the war-jobs we're proudest of is our production of big 
shells for the army —projectiles for 155 mm. howitzers, 
as well as the mobile 155 mm. field rifles—the 
history-making “Long Toms”! Yes, Hoffman men 


are passing the ammunition—to speed the day 
PHOTOS BY U. S. 


when they can again bring you the finest in 
ARMY SIGNAL CORPS 


equipment for the hospital laundry. 


MAG H-E REE Y 
A CORPORATION 
* oo 107 Fourth Ave., New York 3,N.Y. 


| COMPLETE LAUNDRY EQUIPMENT SERVICE FOR THE INSTITUTION 
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SPECIALIZED EVERY DEPARTMENT IN THE HOSPITAL 











Safety Lock 


Thwarts Suicides 


JOHN GORRELL, M.D. 


Assistant Director, Massachusetts General Hospital, Boston 


HERE are certain groups of 
patients with suicidal tendencies 
who would jump from an open win- 
dow but would not break a pane of 
glass to accomplish their self-destruc- 
tion. For some reason, a window 
screen of ordinary construction is 
very little deterrent. 
Some years ago it was felt that a 
simple piece of apparatus should be 
attached to the windows in the Baker 


Memorial unit of Massachusetts 
General Hospital, so that they 
could be opened to a maximum pre- 
determined distance (9 inches). It 
was equally important that the de- 
vice be simply and easily removed. 
Today every patient’s room in the 
Baker Memorial has this window 
safety lock. The regulations call for 
its being attached in all instances, 
and the head nurse shall not remove 
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PERMANENT 
RECEPTACLE 
INSTALLED 
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SAFETY WRENCH 


PERMANENT PLUG 












| ndow Safely Lock 


USE: Receptacle (A) screws flush into upper window sash 
Tinches from the lower edge, Safety plug (B)is screwed into 
receptacle, and tightened with the wrench (C). 

With the plug in place, either sash may be opened until the Fal 
meets the lower sash, allowing maximam window opening of (7 














SAFETY LOCK / 

















it except with the written permission 
of the attending doctor. When the 
patient is discharged from the room, 
the window lock is reinserted. 

The window lock can be placed in 
one of two positions and is useful 
only with double-hung windows, 2... 
sash for sliding up and down. It can 
be placed in the groove through 
which the lower sash slides and thus 
limit the opening of the lower sash 
without limiting the upper sash. 
Where children are involved and no 
suicidal tendencies are present, this 
procedure is satisfactory because the 
lock is set so that the lower sash can 
be opened to a point below which a 
child can project his head and shoul- 
ders. The upper sash then allows 
adequate ventilation. 

For generalized hospital use, how- 
ever, the lock should be inserted in 
the wide frame of the upper sash as 
shown. In this manner either sash 
can be moved 9 inches for ventila- 
tion. In most seasons of the year this 
is entirely satisfactory. 

The lock itself is easily made as 
follows: 

Figure A shows the thread part 
which consists of extra heavy weight 
iron pipe. The external thread is 
standard pipe thread and the in- 
ternal is the customary 4 inch, 13 
threads to the inch. A large washer 
is brazed or welded to the end of 
the pipe and two notches are placed 
in it as shown. This part is placed 
in a hole drilled in the sash. By using 
the screw and wrench, the lock is 
turned as far as it will go, ze. until 
the washer is flush with the window. 
Two wood screws are then inserted 
to keep the socket portion from com- 
ing out when the screw is removed. 

The screw is a stock item in every 
hardware store. It is known as a 
socket-head cap screw or filister-head 
screw and costs approximately 6 or 
8 cents. 

When the function of the lock is 
not desired, the special wrench 
which is provided free with every 25 
screws is used to remove the project- 
ing screw. This is easily accom- 
plished by any nurse, but the re- 
moval of the screw without the 
wrench cannot be accomplished by 
any patient. This lock has been used 
quite successfully at Baker Memorial 
for a number of years. It is simple, 
effective, of low-cost and today can 
be made of relatively noncritical 
materials in your own shop. 
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SPECIALIZED PLUMBING 





This Crane pre-natal bath 
is made of Duraclay with 
abard vitreous glazed sur- 
face. Water flows through 
the spout, but can be trans- 
ferred to the spray and 
back to the spout if de- 
sired, without altering 
setting of thermostatic 
mixing valve. 


This Crane closet aids in obtaining labo- 
ratory specimens for fecal or urine analy- 
sis. Bowl holds standard size bedpan. 





This Crane vitreous china lavatory has 
rectangular basin and gooseneck spout. 
Knee action mixing valve delivers water 
at exactly the right temperature without 
using hands. 











EVERY DEPARTMENT THE HOSPITAL 





Plumbing Aids 
in Pre-natal Care 


\ pepepele today is keeping the O. B. Department 
on its toes. And now, more than ever, this department 
needs the help of specialized plumbing equipment—designed 
to render maximum aid in maternity cases. 


Designed in collaboration with surgeons and hospitals, 
Crane specialized hospital plumbing equipment performs 
three vital functions. It provides the utmost in modern sani- 
tation and aseptic safety. It facilitates care of the patient— 
makes work lighter for overworked nurses. It contributes 
to the patient’s comfort. 


A catalog showing Crane pre-natal baths, infants’ baths, 
scrub-up sinks and other Crane O.B. equipment is available. 
If you do not have this catalog, ask for it. 


CRANE 


CRANE CO., GENERAL OFFICES: 836 S. MICHIGAN AVE., CHICAGO 5 


PLUMBING + HEATING + PIPE + PUMPS + FITTINGS + VALVES 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS, PLUMBING AND HEATING CONTRACTORS 
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UST HOW MUCH would you pay 
to have the nerve-jangling noise 
demons banished from your hospital 
once and for all . . . to be rid of the 
irritating clatter of trays and equip- 
ment, the clamor of voices and foot- 
steps? What would it be worth to offer 
your patients the restful atmosphere 
that speeds recovery? Whatever. price 
you'd be willing to pay, it’s probably 
more than a ceiling of Armstrong’s 
Cushiontone will cost. 

Cushiontone’s deep holes—484 in 
each 12” x 12” unit—give it a noise- 
quieting factor as high as 0.75. This 
high efficiency is permanent, unaffected 
even by repainting with ordinary 
materials and methods. Cushiontone 
is an excellent light reflector, too. 
And it’s quickly installed. 

FREE BOOKLET— Write for the name of your 
nearest Cushiontone contractor, and a copy 
of our new booklet. Armstrong Cork Com- 
pany, Building Materials Division, 5701 
Stevens Street, Lancaster, Pennsylvania. 













































ARMSTRONG’S 
CUSHIONTONE 


Made by the G) makers of 
Armstrong’s Linoleum AL and Asphalt Tile 





























ENGINEERS’ QUESTION BOX 





Ventilation for the Nursery 


Question 48: How can a good system of 
ventilation be introduced into a nursery 
where the opening of windows is detrimental 
and unsafe?—H.J.J., Ont. 

Answer: First, decide where the 
fresh air inlet can be located and in- 
sert enough filters to ensure clean air, 
Introduction of this air into the nursery 
can be done by ceiling outlets or wall 
outlets near the ceiling which will dis- 
tribute the air evenly throughout the 
room. The exhaust air can be removed 
by ducts near the floor on the same 
wall and carried to the outside or, if 
there are several doors to the nursery, 
these doors can have a grille put in 
near the bottom to allow exhaust air 
to be forced into the corridor. Several 
things are involved in this question 
that can only be answered by actually 
seeing the condition. A reputable ven- 
tilation engineer might well be con- 
sulted —LeEtanp J. Mamer, chief engi- 
neer, Evanston Hospital, Evanston, Ill. 


Stop Scaling of Painted Walls 


Question 47: How can the painted walls 
of a sterilizing room be prevented from scal- 
ing?—H.J.J., Ont. 

Answer: Scaling results when the 
walls are too wet when the first coat of 
paint is applied. In sterilizing rooms 
this wetness is caused by the steam 
from the instrument sterilizer escaping 
into the air. 

Before the fresh coat of paint is ap- 
plied, wire brush the walls to remove 
all old paint insofar as possible. When 
the first coat is applied, mix the paint 
with more turpentine than linseed oil 
and let it dry for several days. Dur- 
ing this drying period the windows 
and doors must be left open to cause 
rapid circulation. When the first coat 
is firm, apply the second coat as usual. 


—E. W. Rrespecx, M.E., Chicago. 


Answer 2: Sterilizing rooms are 
generally subjected to high humidity 
as well as to high temperature. No 
matter what kind of paint you put on 
the walls it will eventually scale or be- 
gin to peel. The only way that I know 
of correcting this successfully is to in- 
stall an exhaust fan in the window or 
to cut through the outside wall a hole 
that will be large enough to give about 
five changes of air in the room per 
hour. This has been the only cure in 
our hospital. Before repainting, take 
off all loose paint so that plaster can 
dry thoroughly and then repaint with 
a high gloss paint or enamel.—LELAND 
J. Mamer, chief engineer, Evanston 


Hospital, Evanston, Ill. 
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A New Year—and with it—brave resolutions for a better tomorrow. Yes, each new 


year brings the desire for greater achievement, for faster advancement to the bright 


new tomorrows that seem ever out of reach. Ohl, it’s a great feeling to know that 
you are a part of that effort . . 


that the product you offer, through its proven 
quality, represents a bold step forward toward those brighter tomorrows ahead. 


Great to know that your smallest effort today is helping to make the way easier for 
those who follow. 


Tomorrow? Yes, there will be many new tomorrows and we are thankful that we 
are able to face them with continued confidence. 
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HMomwehkeop ny Procedures 





Conducted by Alta M. LaBelle 


Simplify Laundry Sorting 

In answer to a recent call for help on 
the problem of sorting laundry in a large 
hospital (approximately 2000 patients), 
two leading manufacturers of laundry 
machinery have sent in answers that 
should be helpful to laundry managers 
in other large hospitals. Here are the 
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ready fo serve you. 


our 
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SERVICE 


on 
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is as close as your desk. Write 


us a letter or phone or wire us. 


suggestions they offer for simplifying 
the sorting of patients’ clothing: 
Answer |: “The matter can be sim- 
plified if the work is sent through the 
laundry in lots and, if possible, if each 
lot represents the work from each ward. 
For example, suppose there are 100 male 
patients in a ward. They won't have any 
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more shirts and underwear and socks 
and handkerchiefs than would the nor. 
mal 100 bachelor laundry bundle that 
comes to a commercial laundry. 

“If all patients in Ward No. | send 
their apparel together and that work js 
processed through the laundry as a lot, 
when it comes to the sorting department, 
being a lot all by itself, it can simply be 
returned to Ward No. 1. The appurel 
belonging to each individual can be 
sorted into bundles either in the laundry 
or in the ward, whichever seems the 
more satisfactory method. 

“Then, suppose the laundry from 
Ward No. 18 arrives next; it will be 
called lot No. 2 and the process will be 
repeated. This method eliminates the 
necessity for a master name board, on 
which the patient’s name and ward are 
recorded, because it is assumed that the 
work that comes from the patient in 
Ward No. | to the laundry will find 
that patient still in Ward No. 1 when 
the laundry is returned.” 

Answer 2: “In some institutions 
where patients furnish their own, or 
have individual, attire, all clothing is 
identified with the patient’s name. Hoy 
ever, the clothing of each patient is fur. 
ther identified with a removable or 
semipermanent tag or other removable 
identification which bears the number of 
the ward wherein the patient is located. 
All shirts are tagged in the same place, 
as are all dresses, trousers or gowns. 

“This system makes the job of sorting 
in the laundry quite simple, as the sort 
ers do not have to look for and sort by 
individual names. Instead, there is a bin 
for each ward and all clothing can be 
quickly classified by ward numbers. 
When the clean linen is later delivered 
to the various wards, it is again only a 
matter of a few minutes to distribute the 
laundry to the proper persons as each 
supervisor is familiar with the names of 
her patients and is responsible for only a 
comparatively few of these patients. 

“If a patient moves to another ward, 
new tags are issued bearing the new 
ward number. 

“In some institutions it is possible to 
keep the work separated all through the 
laundering process by a lot ward iden- 
tification. The work from each ward 
arrives at the sorting department as a 
complete washing. In this system, it can 
quickly be broken up into individual 
bundles by having the sorters use the 
patient’s name on the garment as 4 
means of identification; or the clean 
linen can be returned as a unit to the 
proper ward and there it can be identi- 
fied and distributed. 

“Tf all patients use similar garments or 
a uniform, it is possible to use the pool 
system. In this case, all clothing 1s 
marked according to size only. After 
laundering, the garments are sorted by 
size and clean apparel is then obtained 
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ITTLE doubts about the mechanical details of an 
l operation are lessened when the doctor is pro- 
vided with A.S.R. Surgeon’s Blades. Through his 
many years of practice he has developed full con- 
fidence in them. Certain of their high quality and 
never deviating keenness, he can concentrate com- 
pletely on the patient. Never is an inferior blade 
permitted to reach surgery! Check your regular sup- 


plier for full details. 


Even a little doubt 
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Available in 9 sizes to fit 
all standard surgical handles. 














A.S.R. SURGEON'S BLADES and Handles 


AY STREET, BROOKLYN, ’ 


by each ward from a central location. 
At the same time, the soiled items are 
turned in for laundering.” 


Small Hospitals Vote "Yes" 


“Can a 50 bed hospital profitably em- 
ploy a full-time housekeeper?” 

To this question presented at the small 
hospital round table of the recent Ameri- 
can Hospital Association convention in 
Buffalo, N. Y., the replies were all in the 
affirmative. 

One man among the administrators 
confessed the indispensability of the 


housekeeper in his small institution. In 
addition to her own specific duties, this 








housekeeper does some sewing, dis- 
tributes the linens, helps out in a pinch 
in washing baby linens on Sundays and 
assists in passing patients’ trays. 

The chairman of the small hospital 
section, Lilyan C. Zindell of Atlantic, 
Iowa, hastened to add her approval to 
employment of a full-time housekeeper 
in the small institution. At the Atlantic 
Hospital the housekeeper has _ been 
trained to make patients’ beds and this 
she does agreeably and well. 


Rubber Sheeting Substitute 


From a neighbor to the South comes a 
helpful tip to those who are having difh- 








Casters E Wheels 


Darnell Double Ball-Bearing Casters 
and E-Z-Roll wheels reduce floor wear 
to a minimum, lengthen the life of 
equipment and increase the efficiency 
of employees—Write for 192 pace 
Darnell Caster and Wheel Manual. 


DARNELL CORP. LTD. 60 WALKER ST..NEW YORK,NY 
LONG BEACH, CALIFORNIA, 36 N. CLINTON, CHICAGO. ILL 














culty replacing the stock of rubber 
sheeting. 

R. Aguilar Meza, superintendent of 
Tiquisate Hospital, Tiquisate, Guate- 
mala, writes as follows: 

“For what use it may be to others, | 
wish to report that with the current 
shortage of rubber sheeting we had to 
resort to other means of replacing this 
necessity. 

“Accordingly, we tried canvas painted 
with raw linseed oil, and I am glad to 
say that it turned out very well. 

“The canvas sheet is nailed against a 
board and the oil is applied to it with a 
four inch paint brush. The sheet is 
then hung from the top ends, not folded, 
and is left under the sun until it gets 
dry. The drying takes from eight to ten 
days. After that time the sheet is ready 
for use. 

“We have found that it has these 
qualities: (1) it is impermeable; (2) it 
does not stain the linen; (3) it protects 
the mattress as well as rubber sheeting 
does; (4) it is not as hot as the rubber 
sheet and this means comfort to the 
patient.” 


Nonslip Wax for Floors 


In the November issue it was stated 
that the formula for keeping up shiny but 
nonslippery floors at Presbyterian Hos- 
pital, Denver, was to fill the pail two 
thirds full of water and fill the rest with 
wax. Mrs. Mabel Orrison, executive 
housekeeper, explains that, instead, one 
cup of diluted wax is used for two gal- 
lons of water—for ordinary use. If the 
floors are really dull, more wax is added. 

We erred, too, in stating that porters 
receive 75 cents an hour. The correct 
figure is $75 a month. 


Removing lodine Stains 


When iodine stains on floors rise up to 
haunt you, better take the advice of a 
leading flooring manufacturer: 

Ammonia will almost always remove 
iodine stains although alcohol mixed 
with whiting or talcum powder some- 
times serves satisfactorily. Iodine itself 
is used for removing nitrate of silver 
stains. The nitrate of silver leaves a 
black spot on the floor and by applying 
iodine over this spot, the silver is ab 
sorbed by the iodine. Then the iodine 
is removed with ammonia. 

When the spots or stains are small and 
infrequent not much of a problem is in 
volved. However, if the stains are ex 
tensive then it is well to experiment in 
a small way before proceeding over the 
entire area. Be extremely careful about 
using alkalies on linoleum or about using 
greases, oils or naphthas on rubber or 
asphalt. 

Sometimes, what may appear to be a 
deep stain is only on the surface and 
can be removed with a little steel wool. 
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Finnell-Kote. A solid wax, applied hot. Sets in 
less than ten seconds, and produces a beautiful, 
long-lasting finish. Contains genuine wear-resist- 
ing Carnauba Wax and, like all Finnell Waxes, is 
still available in its original pre-war formula. For 
all types of flooring. Applied electrically from a 
Finnell-Kote Dispenser attached to any Finnell 
machine. Sold in cases of twenty-four 1-lb. tubes 


and in 25-lb. tubs. 
Finnell Liquid Kote. This is Finnell-Kote in 


thick liquid form. Has the same basic stock (natu- 
ral color) as Finnell-Kote and all its fine qualities. 
Gives better than average distribution. For all 
flooring except rubber, mastic, asphalt. Applied 
with lamb’s wool applicator. Sold in 1, 5, 30, and 
59-gallon containers. 
















Due to their greater genuine wax content, 
these prime products actually seal the floor 
surface with a tough, non-skid film... pro- 
vide the extra protection floors need under 
war-time restrictions to make them last. 


Finnell Cream Kote (Paste Wax). A semi- 
solid. Produces a smooth, transparent, and beau- 
tifully lustrous finish. Its greater density requires 
fewer applications. For all flooring except rubber, 
mastic, asphalt. Applied hot (from Finnell-Kote 
Dispenser) or cold with lamb’s wool spreader or 
brush on floor-maintenance machine. Sold in 4, 
8, 35, and 105-lb. pails, and by the gallon. 


Finnell Liquid Wax. A smooth, transparent, 
thin finish with high lustre. Recommended where 
conditions are such that frequent applications 
must be made regardless of wax content. Priced 
accordingly. The equal of any and superior to 
many liquid waxes. For all flooring except rubber, 
mastic, asphalt. Applied with lamb’s wool applica- 
tor. Sold in 1, 5, 30, and 55-gallon containers. 


For literature or consultation, phone or write nearest Finnell branch or Finnell System, Inc., 
1401 East Street, Elkhart, Indiana. 
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LT OW fo make d [lospita/ Seem 


UST a second, now. We’re not urging you to provide 

each patient with a pipe and slippers. . . 
BUT—when you’re making up his well-balanced break- 
fasts, why not give him the whole-grain nourishment he 
. the kind he eats at home! 


really likes. . 





Feature these home favorites! 
Just serve POST TOASTIES, GRAPE-NUTS, GRAPE- 
NUTS FLAKES, POST’S BRAN FLAKES, and the new 
hot GRAPE-NUTS WHEAT-MEAL .. . and almost 
everyone will sit right up and smack his lips. 





In the last 4 years these General Foods cereals have 
become home favorites everywhere. Just recently they 
scored a 31% sales jump—an increase 50% greater than 
all other packaged cereals combined! 





Corn Flakes 
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And they’re the kind of cereals Uncle Sam’s Basic 7 
Foods Program recommends—all chock-full of whole- 
grain nourishment. 





No more shortage headaches! 
Don’t forget this—when you serve these lip-smacking 
cereals, you can forget about shortages. Because you 
can order them in any quantity, any time. 





No extra help needed, either. Because they come in 
individual packages, ready-to-eat, easy-to-serve. 
They’re a two-way treat! 


It all adds up to a treat for your patients. . . and a help 
to you. So start serving these delicious, nutritious cereals 
now ...and make your hospital seem like home! 


Serve ’em 






| Grape:Nuts 
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the kind they eat at home: 


POST TOASTIES + GRAPE-NUTS FLAKES 
GRAPE-NUTS - POST'S 40% BRAN FLAKES 
hot GRAPE-NUTS WHEAT-MEAL 
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A.M.A.'s Lack of Leadership Cited in 
Research Study; Public Relations Bad 


“Nothing could be more unfortunate 
than the public relations program of the 
American Medical Association,” declared 
Esther Lucile Brown, research associate 
of the Russell Sage Foundation, in a 
study published last month on “Com- 
parative Developments in Social Work, 
Medicine and Law.” 

“It maintains belligerently that only 
the medical profession is competent, not 
merely to diagnose and treat disease, but 
to determine how, when and where med- 
ical care shall be provided to society and 
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HOSPITALS—the OXIFIER 


Was Designed To Meet 
Today’s Demand On Your 
Personnel and Facilities! 


The patented Safety Valve releases 
audible whistle should obstruction 
occur in patient's supply tubing. 
Complete humidification, patient is 
protected by cylindrical water trap. 
Standard quart humidifier jar elim- 
mM inates replacement problems. Con- 
vertible to administering therapeutic 
gases, with or without humidity. 


PRICED COMPLETE 


WITH ACCESSORIES AS ILLUSTRATED 
(less cylinder and contents) 


With ~amanaet a $5 '750 


regulator 
. — 


With two-stage 
regulator ae 

Prices subject to change without notice 

**Buy With Confidence’’ 


PURITAN 
COMPRESSED GAS CORPORATION 


Puritan Maid Anesthetic Resuscitating Gases ond Gas Therapy Equipment 


TNA 
Mot Offtctent 
Oxygen 


Nowesl, ~ietilaial 
| 


PURITAN COMP 
e dd mintistrate Q — 


BALTIMORE BOSTON CHICAGO ST. PAUL DETROIT 


CINCINNAT! KANSAS CITY $T. LOUIS NEW YORK 


at what fees. Informed lay persons ar 

increasingly convinced that the publi 

should have a voice in determining di: 
tribution and methods of payment. The 

have seen in the official policy of the 
A.M.A. both disinterest in the extensio 

of care to low-income groups and vas! 
rural areas and vigorous sustained effort 
to wreck cooperative and other lay plans 
for extending service through risk-sha: 
ing prepayment of fees and through 
group practice.” 

Miss Brown quotes the ruling of the 
court of appeals of the District of Colum 
bia which says, in part, that “the licensed 
monopolies which professions enjoy con 
stitute, in themselves, severe restraints 
upon competition. But they are restraints 
which depend upon capacity and train 
ing, not special privilege. Neither do 
they justify concerted criminal action to 
prevent the people from developing new 
methods of serving their needs. 

“There is sufficient evidence of pro- 
fessional inadequacy to justify occasional 
popular protests. The better educated 
laity of today questions the adequacy 
of present day medicine.” 

Part of the work of the A.M.A. is “of 
the first order,” Miss Brown declares. 
“The achievement of the council on med- 
ical education and hospitals in improv- 
ing professional schools and approving 
hospitals for internships and residencies 
is unparalleled. Some of the bureaus 
concerned with scientific matters are ex- 
cellent. Other portions of the program 
are neither enlightened nor socially fortu- 
nate. 

“The A.M.A. has formulated and pro- 
moted no plans for the extension of serv- 
ice. It has reluctantly accepted ‘going’ 
plans when it could scarcely do other- 
wise. It is suffering from irresolution 
and vacillation that come when an asso- 
ciation, through insolvency in leader- 
ship, rests on the defensive.” 


Pharmacy Corps Exams Scheduled 


Wasuincton, D. C.— Examinations 
for appointment in the new Pharmacy 
Corps, Regular Army, will be held from 
January 31 to February 4, inclusive, the 
War Department announced December 
10. The examinations will be open to 
male citizens of the United States, 
whether in the service or not, who are 
graduates of acceptable pharmacy schools 
and who will not be more than 32 years 
of age when appointed. Appointments 
will be made in grade of second lieu 
tenant and some 15 appointments will 
be made in 1944. Applications and re 
quests for information concerning this 
examination should be addressed to the 
Adjutant General, Washington 25, D. C. 
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F.W.A. Announces Approval of 
15 New Construction Projects 


Wasuincton, D. C.—Federal Works 
Agency announced November 29 the 
awarding of contracts to: 

J. O. Burgwin and Company, Pittsburgh, for 
the construction of a 150 bed hospital and a 
50 bed nurses’ home at Portsmouth, Va., to cost 
$846,000. 

Spence Brothers, Saginaw, Mich., for the con- 
struction of a 50 bed addition to the General 
Hospital at Bay City, Mich., to cost $215,870. 

F.W.A. announced Presidential ap- 
proval (although not necessarily W.P.B. 
approval) of the following F.W.A. proj- 
ects: 

On December 1, the construction and equip- 
ping of a building to provide training facilities 


and living quarters for 102 student nurses at 
St. Joseph Hospital, now under construction in 
Wichita, Kan., with a federal grant of $95,400, 
the applicant furnishing $63,000. 

For construction necessary to convert an exist- 
ing school building for use as a 46 bed hos- 
pital, including a laundry building addition and 
equipment for hospital and laundry for Waynes- 
ville, Mo., at a federal cost of $123,276. For 
construction and equipping an addition to the 
Warrensburg Clinic, Warrensburg, Mo., to pro- 
vide 16 beds and food service facilities at a 
cost to the federal government of $38,250. 

For constructing and equipping a three story 
and basement addition to the Marlboro County 
General Hospital at Bennetsville, S. C., with a 
federal grant of $100,000 and $60,000 from the 
applicant. 

On December 4, approval of an F.W.A. proj- 
ect for nurses’ training facilities for Providence 
Hospital, Washington, D. C. The project pro- 











Regular $175°° Universal Operating Table 


Only $ F.0.B. 
St. Lovis 


$107.50 F.0.B. Los Angeles 


@ Heavy steel pipe, electrically welded, frame 
@ Steel top measures 20 by 72 inches (78 inches extended) 
@ Finished in baked-on white Duco enamel 


Ideal for the major or minor surgery or emergency room 


Thousands of these tables were ordered by the medical department of the U. S. Army at the begin- 


ning of the war. 


Now, due to realignment of purchase schedules, the army has found that a few 


hundred more tables were ordered than required by the armed services and so, we were given per- 
mission by the army procurement officials to offer these extra tables to our regular customers. The 


savings is yours. 


Truly universal, this table is practical for many types of work. Most desirable positions for major 
and minor surgery, G-U, gynecological, rectal, and ear, nose and throat work are easily obtained. 


Made to rigid government specifications, the quality of materials and workmanship in the Universal 
table is assured. Detailed description will be sent on request. 


BP645944—Universal Table, complete with leg holders, heel stirrups, shoulder supports, anesthetist’s 


screen, cloth panel and leg holder straps. 
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BP6668—Set of Leatherette Covered Cushions....... 
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vides for leasing and renovating existing build 
ings, including the purchase of movab! 
equipment, to provide jousing facilities fo 
nurses and the construction of a one story an 
part-basement dining hall and kitchen, includ 
ing necessary plumbing, gas or electric connec 
tions. 

On December 9, assistance in the cost ¢ 
maintenance and operation of venereal diseas 
hospital facilities in the state of Florida for on 
year; federal contribution, $234,081; and in th 
state of West Virginia for the period of Dec. | 
1943, through Nov. 30, 1944, federal contribu- 
tion, $298,518. 

For additional nurses’ housing and trainin; 
facilities for the Methodist Hospital at Madison 
Wis., with a federal grant of $22,400 and $12, 
000 from the applicant. 

For construction of a nurses’ home and schoo 
at George F. Geisinger Memorial Hospital, Dan 
ville, Pa., with a federal grant of $123,220 an 
$61,610 from the applicant. 

For assistance in the cost of maintenance an 
operation of hospital facilities in Craven, Jones 
and Pamlico counties, North Carolina, for on 
year with a federal contribution of $5,500. 

For construction of a new municipal hospi 
tal to include 30 beds in Ontonagon, Mich. 
with a federal grant of $104,500 and $53,00( 
from the applicant. 

Cost of maintenance and operation of venereal 
disease hospital facilities in the state of Kansas 
for seven months with a federal contribution of 
$89,746. 

Construction of hospital facilities consisting 
of a two story addition and alterations to the 
Paradise Valley Sanitarium, National City, Calif., 
to provide 91 additional beds and construction 
of a new nurses’ home with a federal grant of 
$136,300. 

On December 14, federal construction of 
venereal disease clinic facilities in Philadelphia 
at a cost of $71,700. 

For assistance in the cost of maintenance and 
operation of venereal disease hospital facilities, 
from Dec. 1, 1943, through Nov. 30, 1944; 
federal contribution is $443,818; and in Bir- 
mingham, Ala., for the same period, federal 
contribution, $364,714. 





Olive Drab Uniforms for Army Nurses 


Wasuincton, D. C.—Olive drab uni- 
forms for Army nurses, physical therapy 
aides and medical department dietitians 
have been authorized for wear within 
the continental United States as well as 
in overseas theaters, the War Depart- 
ment announced December 10. Two 
complete olive drab uniforms will be 
issued by the Quartermaster Corps to 
every Army nurse not yet equipped, as 
soon as a suitable distribution system 
can be set up in each of the nine service 
commands. 





No Draft of Nurses Possible 


Wasuincton, D. C.—Mrs. Frances P. 
Bolton, author of the Bolton Act, de- 
clared on December 15, after con- 
ferring with War Department officials, 
that there will be no drafting of women 
nurses. Mrs. Bolton made the announce- 
ment because of widespread rumors that 
the conscription of women to meet the 
nursing needs of the armed forces was 
being considered. In order to conscript 
nurses Congress would have to pass leg- 
islation drafting all women. 
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BAXTER EQUIPMENT 


Ve A uniform technique which is easy to teach, 
m easy to learn, easy to perform. ..a minimum of 
accessories and containers for blood collecting, 
plasma preparation, pooling, banking, and dis- 
pensing . . . unbroken asepsis through every step 
p. — make the Baxter program simple, economical, 


e- and safe. 
n- 
ls, 














PRODUCTS OF 





e- BAXTER LABORATORIES “ 
at Glenview, Illinois * College Point, New York * Acton, Ontario * London, England 
1€ PRODUCED AND DISTRIBUTED IN THE ELEVEN WESTERN STATES BY DON BAXTER, INC., GLENDALE, CALIFORNIA 


as 


ot Distributed east of the Rockies by 


AMERICAN HOSPITAL SUPPLY CORPORATION 


- CHICAGO e NEW YORK 
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Omaha World-Herald 
Launches Campaign for 
Children's Hospital 


A campaign for a children’s hospital 
to be built in Omaha, Neb., has been 
launched by the Omaha World-Herald. 
To start the campaign for a fund for the 
first 50 bed unit, the paper has con- 
tributed $100,000 and stockholders in the 
World Publishing Company have given 
$15,000. In addition, employes of the 
World-Herald and radio station KOWH 
have given more than $1500. The rest 
will be raised by public subscription. 


Plans for the complete hospital call for 
150 beds. The structure will be built 
on ground leased from the University 
of Nebraska College of Medicine, which 
the regents of the university are offering 
to hospital trustees for ninety-nine years 
at a cost of $1 per year. Use of the 
university's heating plant, laundry and 
laboratories will be available to the hos- 
pital at cost. 

In announcing the World-Herald’s 
gift, Henry Doorly, publisher, asked that 
40 per cent of the beds be maintained 
for indigent children and be free to such 
children from Nebraska and western 
Iowa; that the hospital be kept under 
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EMERSON 


Stands for preeminence in 


THE EMERSON 
RESUSCITATOR 
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THE EMERSON 
RESPIRATOR 
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J. H. EMERSON COMPANY 
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private management of a board of 
trustees solely for the benefit of the com- 
munity, and that it be kept un- 
denominational. 

Hope was expressed that priorities on 
materials could be obtained so that con- 
struction of the hospital could be started 
as soon as possible. 





Army Nurses Get Promotions 
According to Size of Units 


Wasuincton, D. C.—Almost a third 
of the 33,000 members of the Army 
Nurse Corps will get promotions under 
a new policy announced by the War 
Department, December 3. Formerly a 
hospital unit of 100 nurses had one cap- 
tain and seven first lieutenants. Nov 
such a unit will have a lieutenant colonel, 
a major, three captains and 31 first 
lieutenants. 

A nurse in charge of the nursing 
service in a hospital of 3000 beds or: 
larger will hold the rank of lieutenant 
colonel. A 750 bed hospital will have a 
nurse in charge who holds the rank of 
major; a 500 bed hospital, a captain. 

The nurse in charge of the nursing in 
a hospital, no matter what its size, will 
be a lieutenant colonel if the unit has 
25 or more nurses studying authorized 
courses, in addition to the normal nurs- 
ing staff. The new regulations likewise 
authorize the rank of lieutenant colonel 
for directors of the Army Nurse Corps 
in major war theaters and the rank of 
major for directors in lesser combat 
zones or in defense commands. 

Dietitians and physical therapy aides 
in charge of departments in a 3000 bed 
hospital or in smaller hospitals conduct- 
ing courses for students will have the 
rank of captain. 


Waves to Train as Corpsmen 


Wasuincton, D. C.— The Hospital 
Corps School for Waves located at the 
National Naval Medical Center, Beth- 
esda, Md., is scheduled to receive its first 
class on January 14, according to the 
Bureau of Medicine and Surgery. In 
the first class there will be 240 students 
and the same number will be admitted 
every two weeks thereafter. The school 
is under the command of Capt. John 
Harper, U.S.N.; Comdr. W. G. Wieland 
is the executive officer. 





Can Fix Wages at 50 Cents 


Wasuincton, D. C.—Regional war 
labor boards may fix the level of sub- 
standard rates of pay as high as 50 cents 
per hour, according to authority granted 
by the National War Labor Board on 
November 17. Increases of pay to over- 
come such substandard rates are ap- 
proved by W.L.B. Regional boards may, 
if they wish, set lower rates. 
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Expanded Coverage for 
Minnesota Dependents 


on Blue Cross Policies 

The Minnesota Hospital Service As- 
sociation announced on November 23 
an expanded coverage for dependents of 
subscribers. Up to now, dependents have 
been receiving only 50 per cent coverage 
for hospital expenses at a cost of $1 per 
month for the subscriber and his regular 
dependents. Under the new plan the 
charge is increased to $1.50 per month 
for the family and the regular depend- 
ents receive all of the benefits available 
to the subscriber, except that they can 


receive only $3 per day toward room 
and board charges instead of the $4 paid 
on behalf of the subscriber. 

Minnesota also accepts “certified de- 
pendents” (i.c., dependents other than 
the spouse or unmarried children under 
19 years of age). They receive one half 
of the benefits that are available to the 
subscriber and pay a rate of $4.50 per 
year each. 

The announcement was made at a 
meeting of 100 representatives of Blue 
Cross hospitals at the Nicollet Hotel. 
Various officers of the association ex- 
plained details regarding the functioning 
of the plan. 





THE ZIMMER 
Bone Plate and Screw Container 


FACILITATES BONE SURGERY 
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The Zimmer Bone Plate and 
Screw Container is convenient 
for sterilizing bone plates, screws, 
and twist drills. It materially as- 
sists in quick selection of the 
plate and proper lengths of 
screws. Time is saved for both 
patient and operating team. 


Drills and plates are grouped ac- 
cording to size and number, and 
screws are grouped according to 
length. Plates and screws are of 


Arner 


MANUFACTURING CO., WARSAW, IND. 





126 


Photograph above shows side of container 
with bone plates. Sketch below shows the 
opposite side of container with screws. 
Drills are grouped on top. 


S-M-O stainless steel, non-corro- 
sive, and proved the toughest 
material applicable for bone work. 


Three complete Zimmer outfits 
to choose from, including full set 
of Sherman type, or plain, pat- 
tern plates, screws, and drills. 
Available with, or without, carry- 
ing case. 

* 


Write Zimmer for full information 
and complete catalog. 





A resolution of appreciation of the 
leadership furnished by E. A. van Steep. 
wyk, chairman of the Hospital Service 
Plan Commission, was adopted a fey 
days earlier by the trustees of the Min. 
nesota Hospital Service Association, 





Says Women's Jobs Should Be 
Protected in Postwar Period 


Wasuincton, D. C.—Women who 
have taken men’s places during the war 
should be protected in employment jp 
the postwar period, the women’s adviso 
committee of the War Manpower Com. 
mission stated on December 2. 

The committee declared that “it jg 
opposed to discrimination in employment 
on the basis of sex in time of peace or 
war. The committee fully recognizes 
that men in the armed forces will have 
their old jobs back when they retum 
if they want them. This is written 
into the Selective Service Act. It is fur. 
ther recognized that some women will 
leave their jobs of their own accord and 
return to their homes as soon as pos. 
sible.” 

But the committee declared that the 
number of women who want and need 
to work has increased enormously dur. 
ing the war, owing to loss of husbands 
and of prospective husbands and to in- 
creased satisfaction from economic inde- 
pendence. 





Removing Patients’ Ration Stamps 


WasuincTon, D. C.—General Ration 
Order No. 5 was amended December 13 
to require an institutional user in Group 
II or III to remove from War Ration 
Books turned over to him all sugar 
stamps that expire while he has the 
books. Also, for each week during which 
the person who turned over the book 
lives in his establishment for seven con- 
secutive days or more and takes eight or 
more meals there, he must remove Il 
points (as nearly as possible) of stamps 
currently valid for processed foods and 
16 points (as nearly as possible) of meat 
stamps. 





Physical Therapy Aids Trained 


A syllabus for a course for volunteer 
physical therapy assistants, to be spon- 
sored by the American Women’s Volun- 
tary Services, has been prepared by the 
American Physiotherapy Association. In- 
struction will consist of a twelve hour 
lecture course, a practice course of forty- 
five hours supervised by a senior member 
of the American Registry of Physical 
Therapy Technicians or a member of the 
A.P.A., and a minimum of ninety hours 
of supervised practice. Volunteers must 
agree to give a minimum of nine hours 
service per week. 
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Human skin reac- 
tion at 6days to 0.05 
ee. of tubing fluids in- 
jected intradermally. 
An ulcer has developed 
at site A (brand A), 
initially characterized 
by an intense reaction. 
The early moderate re- 
action at B (former 
Curity) has subsided 
with no tissue necrosis. 
The initial slight irrita- 
tion produced by tub- 
ing fluid C (new Curity) 
has almost disappeared. 





Research adds an 
important improvement 
to Curity Sutures 





“hee ot 


The sterilization process for all non-boilable Curity Catgut Sutures now 
includes an added refinement that reduces the content of residual water- 
insoluble sterilizing medium to an insignificant minimum . . . and no 
Curity Suture leaves the laboratory until rigid tests have checked its 
residual sterilizing medium content. 


Independent research!, followed by Bauer & Black Research Labora- 
tory work, disclosed that the standard high-heat process used by 
manufacturers in sterilizing non-boilable catgut sutures left measur- 
able amounts of sterilizing medium in the finished tube. Amounts of 
residue among the several commercial products was as much as 14%. 


Animal experiment proved that the extent of tissue irritation was 
approximately proportional to the percentage of sterilizing medium 
present in the tubing fluid. 


The improvement in Curity Suture processing has reduced the 
tissue irritant effect of the sterilizing medium residue to an insignif- 
icant factor. 

Surgical Gut (Catgut) Tubing Fluid as a Tissue Irritant,’’ ‘‘Hydrocarbon Content of 


Non-botlable Surgical Gut Tubing Fluids,” ‘‘Irritant Properties of Tubing Fluids as a Factor 
tn the Tissue Reactions Observed with Surgical Gut (Catgut).’’ Ann, Surg., 118:269, 285, 288. 


A Product of 


a Ce. 


Division of The Kendall Company, Chicago 
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Comparative tissue reactions 
at 7 days to No. 1 medium chro- 
mic non-boilable catgut sutures, 
whose tubing fluids contained vary- 
ing amounts of residual water-insol- 
uble substance from the sterilizer. 
Implantations were made into the 
gluteal muscle of rabbits. 


BRAND A 





The above tissue reaction is very 
intense. A closely packed layer of 
leucocytes extends back some dis- 
tance from the suture. 


FORMER CURITY 








The general reaction is considerably 
less intense, with a moderate leuco- 
cytic response. Sub-adjacent to the 
suture are macrophages and fibro- 
blasts in appreciable numbers. 


NEW CURITY 


The cell types predominating here 
are macrophages and fibroblasts, 
with very few leucocytes present, in- 
dicating minimal tissue irritation 
after 7 days. 
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Faculty of First |.A.H.A. 
Regional Institute in 


Mexico Is Announced 

The first regional institute for hospital 
administrators under the Inter-American 
Hospital Association will be held in 
Mexico City on January 16 to 29. 

Instructors in the institute will be 
drawn principally from Mexico and the 
United States. 

Among the latter will be Dr. Malcolm 
T. MacEachern, honorary president of 
the I.A.H.A.; Felix Lamela, secretary of 
the I.A.H.A.; James A. Hamilton, pro- 
fessor of hospital administration, Yale 


University; Dr. Vane M. Hoge, U. S. 
Public Health Service; Dr. Benjamin W. 
Black, Alameda County Hospitals, Oak- 
land, Calif.; Dr. Arthur C. Bachmeyer, 
associate dean, division of biological sci- 
ences, University of Chicago, Dr. Ed- 
ward C. Ernst, assistant director, Pan 
American Sanitary Bureau; Naomi 
Deutsch, principal nursing consultant, 
Pan American Sanitary Bureau; Dr. 
Robert H. Bishop, president, American 
College of Hospital Administrators; Fred 
A. McNamara, U. S. Budget Bureau; 
Walter Dashiell, Pan American Sanitary 
Bureau; Gen. George C. Dunham, Office 
of Coordinator of Inter-American Af- 














Becinninc with Pyrex brand Laboratory Glassware in 1915, 
Corning Research has kept pace with the growth of the modern laboratory 
by developing new lines of glassware to meet each new laboratory need. 
Today there are five separate lines meeting every laboratory requirement. 


1. Pyrex brand Laboratory Glassware 

THE ALL-AROUND WARE FOR ALL-AROUND USE 
Fabricated from ‘“‘Pyrex’’ Chemical Glass 
No. 774—‘‘Pyrex” Ware combines the 
essential properties of chemical stability, 
mechanical strength and heat resistance, 
scientifically balanced—the standard glass- 
ware for general laboratory use. 


2. Pyrex brand Lifetime Red Low Actinic Glassware 


FOR LIGHT-SENSITIVE SUBSTANCES 


This colored glassware affords high pro- 
tective value. Fabricated from ‘Pyrex’ 
Chemical Glass No. 774, its LiretimeE Rep 
color is an integral part of the glass. Me- 
chanical strength, chemical stability and 
heat resistance are combined with ability 
to retard deterioration from light influence. 


The following data will serve as a guide 
to its efficiency: 
3000 Angstroms 0% 
4000 Angstroms 1% 
5000 Angstroms 4% 
6000 Angstroms 12% 


Approximate percent 
wave-length trans- 
mission in Angstrom 
units of “Pyrex’’ Low 
Actinic Ware 


For complete information on these five lines of glassware consult Catalog LP21 and Supplements. 
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SURNING 


means 
esearch in Glass 


3. Pyrex brand Fritted Ware ror speep, rETEN- 
TIVITY AND FREEDOM FROM CHEMICAL REACTION 
Glass particles are fritted to form discs 
which are sealed into non-porous bodies— 
both of “‘Pyrex’”’ Chemical Glass No. 774. 
With five porosities available—from ultra 
fine to extra coarse—filtration of various 
types of precipitates can be accomplished 
at maximum speed. Discs are mechanically 
strong, thermally and chemically resistant. 


4. Vycor brand Glassware ror HIGH TEMPER- 
ATURE REACTIONS, RAPID ANALYSIS 
Fabricated from 96% Silica Glass No. 790, 
this ware possesses exceptional chemical 
stability, has a high softening point and 
extremely low coefficient of expansion. 


5. Corning brand Alkali-Resistant Glassware 
FOR BORON DETERMINATIONS AND SIMILAR 
APPLICATIONS 

Designed specifically for use where resist- 
ance to alkalies is important. Fabricated 
from “Corning” Alkali-Resistant Glass No. 
728—-substantially boron-free (approx. 
B03 Content, 0.06%). 





ot Ma : 
tN.“ PYREX” ond “VYCOR™ ore registered 
VIGOR trode-marks and indicote manufacture by ~ 
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CORNING GLASS WORKS [ 


CORNING, N. Y. 








fairs; Dr. George Baehr, Office of Ciyil. 
ian Defense; Dr. Warren F, Draper 
U. S. Public Health Service; Dr, Hugh 
S. Cummings, Pan American Sanitary 
Bureau, and Edith Baker, Children’s 
Bureau. 





Nursing Council to Serve for 
Duration and Six Months Afte; 


“The duration of the war and six 
months thereafter” was agreed upon at 
the November meeting of the National 
Nursing Council for War service as the 
basis for planning future activities jp 
the coordination of war-time nursing 
problems. 

At this meeting also, the council 
changed its by-laws to permit the ip. 
clusion of representatives of the nursing 
division of Procurement and Assignment 
Service, the nurse education service of 
the U. S. Public Health Service and 
the new Council on Federal Nursing 
Services. 

Recently, the council organized a do. 
mestic postwar planning committee, the 
principal aims of which are to provide 
opportunities for employment and post- 
graduate education of nurses and better 
distribution of nursing care to the gen- 
eral public. 





Army-Navy, Maritime Awards Made 


Manufacturers receiving Army-Navy 
“E” awards announced by the War De- 
partment on December 13 include the 
following: General Fireproofing Com- 
pany, Main Plant, Youngstown, Ohio; 
International Silver Company, Factory 
“FE,” Meriden, Conn.; Holtzer-Cabot 
Electric Company, Boston Plant, Boston, 
and American Cystoscope Makers, Inc, 
American Catheter Corporation, Port 
Chester, N. Y. * 

The U. S. Maritime Commission Serv- 
ice Flag was presented to Majestic Manu- 
facturing Company, St. Louis, for 
achievement in production of heavy duty 
ranges for Victory Ships. 





Policies of Sheltered Workshops Stated 


A statement of policies covering the 
organization, operation and service activi- 
ties of sheltered workshops has been 
prepared by an advisory committee of 
the U. S. Department of Labor. Col. 
John N. Smith Jr. is chairman of the 
committee. These workshops, which are 
to provide employment, training and te- 
habilitation to the physically, mentally 
and socially handicapped, should be non- 
profit, have a responsible directing board, 
have qualified leadership, operate a def- 
nite program of service and keep 4 
their primary purpose the service t 
clients and not the production of goods. 
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erv- 
nu- Petrogalar is an aid to the comfort of hospitalized patients. 


for Those receiving Petrogalar require less individual attention 
luty and fewer visits from busy internes and nurses. Petrogalar 
relieves nurses of the extra burden of having to change bed 
linens and sleeping garments as a result of "leakage" some- 
ted times caused by plain mineral oil. 


| 











the The special 1027/3 ounce Petrogalar Hospital Dispensing 


me: Unit allows the physician complete control over the ad- 


een ministration of a routine laxative during confinement. 
. Years of professional use have established Petrogalar as ptro a al 
ra a reliable, efficacious aid for the restoration and main- 
the ‘ ’ REG. U.S. PAT. OFF. 

| are tenance of comfortable bowel action. 
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Petrogalar is an aqueous suspension of pure mineral oil each 100 cc. of which contains 65 cc. pure mineral oil suspended in an aqueous jelly. 
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Psychoneurotics to Be Ferreted 
Out Before Induction in New York 


A new method for pre-induction de- 
tection of draftees suffering from. psy- 
choneurosis will be put into effect in 
New York City within the next few 
weeks, it was revealed on December 19 
by Col. Arthur V. McDermott, director 
of Selective Service for New York City. 

Nearly 500 volunteers, serving as med- 
ical field agents, will operate the pro- 
gram. About a month prior to the reg- 
istrant’s scheduled induction, the medical 
field agent will receive his name. First 
an automatic check will be made against 


the files of state mental institutions. An 
automatic check will also be made 
against the files of the social service 
exchange to discover whether the regis- 
trant is known to any social agencies 
that can throw light on his physical and 
mental health. 

His high school record will also be 
checked. If further information is needed, 
a discussion with his present and former 
employers, his family or friends might 
prove helpful. 

The medical field agents are chosen 
from among trained social or health 
workers and have the same volunteer 
status as the members of local Selective 








Your new postwar hospital 
can give them JOBS 





Millions of fighting men are going 
to need jobs as soon as this war is 
over—right after the shooting stops, 
not months later. 


Many communities—yours may 
be one of them—want new hospitals 
as soon as possible to correct over- 
crowding that now exists. 


Two separate problems, yes—but 
they can be solved to a great extent 
as one. For the new hospital you 
hope to build can provide jobs for 
many of the boys who return to your 
community. 

The important thing is that those 


jobs be ready immediately after the 
war. That calls for planning now. 


DETROIT STEEL PRODUCTS COMPANY 


Now Chiefly Engaged in War Goods Manufacture 
Dept. MH-1, 2255 East Grand Blvd., Detroit 11, Mich. 
Pacific Coast Plant, Oakland, California 


oe Vf, e S if Tt SUGGESTS ee 


WINDOWS + DOORS + ROOF DECK - FLOOR DECK + METAL SIDING AND OTHER BUILDING PRODUCTS 


For, only if you have the blueprints 
on the shelf, the building site secur- 
ed, and the finances worked out, can 
your hospital provide the extra bene- 
fit of immediate jobs for returning 
service men—as well as workers 
who leave the war plants. 

Fortunately, many architects and 
engineers now have the time to help 
you. In fact, many of them can now 
give your ideas more time than they | 
will be able to in the scramble of 
postwar building. 

If your hospital authorities are not | 
yet making postwar plans, point out 
to them the important double bene- 
fits to your community in getting 
their plans under way at once. 





START AN ARCHITECT ON 


A POSTWAR 
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Service boards. Colonel McDermoy 
called this “an amazing demonstration 
of selfless devotion.” 

About 22 per cent of the 800,000 men 
who have been discharged from the 
armed services since the beginning of 
Selective Service were released because 
of mental or emotional disorders, 

“Tt would have been far better for gj 
concerned if these men had never been 
inducted,” Colonel McDermott stated 
Most of them are not found in pre. 
induction medical examinations because 
they look like anyone else. 

“Employers need have no hesitation 
in re-engaging such rejected or dis 
charged men,” Colonel McDermott de. 
clared. “Psychoneurosis is a potential, 
not an actual, condition. The men ar 
perfectly all right for ordinary purposes? 





Blue Cross Urged to Enroll 
Former Servicemen Singly 


Blue Cross plans were urged in De 
cember by the Hospital Service Plan 
Commission’s committee on public edu. 
cation to permit former service men and 
women to enroll themselves and their 
families without meeting group requite 
ments, provided they make application 
within ninety days following date of 
discharge. 

Such rulings would need to be con. 
sistent with state insurance department 
requirements, it was pointed out. The 
proposal is put forth as a patriotic service 
and a contribution to the public and 
personal health. 

“Tt seems unlikely that such a privilege 
would adversely affect the utilization 
among Blue Cross subscriber families,’ 
the commission states. “For the mos 
part, members of the armed forces are 
relatively young persons; moreover exist 
ing legislation provides that veterans are 
entitled to hospital care at the expens 
of the federal government for service. 
connected conditions. There would le 
no cumulative liability for maternity 
service, inasmuch as the wives and chil 
dren of members of the armed forces are 
entitled to free care. 

“Former service men and women wil 
be a vital force in the determination o 
the health services of the country. Blue 
Cross plans would demonstrate their 
social objectives by this act.” 





Brooklyn Hospital Given Award 


Presentation of the A.H.A. award fo 
the best public relations program i 
1943 for hospitals in cities of more than 
100,000 population was made recently t 
Wyckoff Heights Hospital, Brooklys, 
N. Y. The plaque was presented to the 
board of trustees by John H. Hays 
AH.A. trustee and president of tht 
Greater New York Hospital Association 
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JOHNSON CONTROL > AUTOMATIC “BRAIN” 


Always on duty—Johnson Auto- 
matic Temperature and Air Con- 
ditioning Control Systems take 
over the important responsibility 
of regulation where temperatures 
affect life. Johnson Control is the 
Automatic “Brain,” dependable 
and far more exacting than the 


most careful human effort. 


Johnson Temperature Control 
Systems in hospitals have a new 
valuation in these days of war 


labor scarcity. 


Direct Branch Offices in all principal cities 
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Fuel Saver —Where temperatures 
vary in different rooms, the ut- 
most economy can be effected 
only through accurate control. 
Johnson Control Systems regu- 
late the use of available heating 
capacity so that only that which 


is needed is spent. 




















Precision Control—Johnson Con- 
trol means precise instruments for 
the particular job at hand; de- 
signed, manufactured and installed 
as a complete, efficient system. 
Pneumaticoperation insures safety 
where inflammable gases are pres- 
ent... Johnson offers nation-wide 
service from design to installing 
temperature and air conditioning 
control systems. It is not too soon 
to start post-war plans. There is 
a Johnson engineer at a nearby 


branch office ready to help. 


JOHNSON SERVICE COMPANY 


507 E. MICHIGAN ST. 


MILWAUKEE 2, WIS. 
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OFFICIAL ORDERS 


November I5 to December 15 





Blankets—By amendment on December 9 to 
Order M-298, hospitals were relieved of the 
necessity of using preference ratings for the 
purchase of blankets. Responsibility was put 
on manufacturers to make an equitable distrihu- 
tion of blankets with due regard to essential 
civilian needs. 


Chemicals.—Hospitals may use an automatic 
AA-2X rating for procuring chemicals. This 
procedure was indicated in Direction No. 5 to 
PR3 issued on December 8. Included are medic- 
inal chemicals, photographic chemicals, paints 
varnishes, lacquers, pigments, colors and ex- 
tenders and many others. 


Electric Ranges.—Approximately 64,000 elec- 
tric ranges of the three-burner type will be 
produced in 1944 under a special emergency pro- 


gram designed to meet the most essential needs 
of hospitals and other agencies, W.P.B. an- 
nounced on December 1. The program will pro- 
vide essential replacements for civilians but such 
distribution will be strictly controlled. For the 
time being ranges will be obtained by hospitals 
in the customary manner, i.e. on application on 
Form 1319. 


Copper.—W.P.B. issued Amendment 1 to Or- 
der M-9-c November 30, which releases for unre- 
stricted use copper insect screening which Cop- 
per Recovery Corporation has refused to accept, 
copper insect screening in any roll which had 
been cut before April 9, 1942, and used or 
secondhand insect screening. 


On November 30 also, W.P.B. released approx- 
imately 3,000,000 pounds of fabricated copper 
and copper base alloy parts for use in the manu- 
facture of builders’ finishing hardware, cabinet 
locks and padlocks. An amended version of 
Schedule I of Order L-236 effected permission to 
use such fabricated parts as are held in in- 
ventory on that date. Such parts, however, may 
be used only for items conforming to the sim- 
plified practices established by the schedule. 








NEW CHASE DOLLS FOR THE NEW SEMESTER 


CHECK the condition of the CHASE 
DOLLS you have on hand... . Or- 


der the additional ones you need. 


ADULT FEMALE HOSPITAL DOLLS 


MODEL A without internal reservoir. 


MODEL N new improved doll offering 
facilities for catheterization, bladder ir- 
rigation, vaginal douching, colonic ir- 
rigation, 
hypodermic injections and nasal and 
otic douching. 


Also available in MALE form 


Each $75.00 


administration of enemas, 


Each $150.00 


Each $150.00 





* 








Size 


NEWBORN BABY ......20” 
2-MONTHS BABY ...... a” 





INFANT AND CHILD SIZE DOLLS 


Equipped with nasal Also have abdominal 
and otic reservoirs 


sccsc ce GOO 


4-MONTHS BABY ......24” ....... 1200...» => Sea 
eer... ere 2 eee .. 20.00 
4-YEAR CHILD | errr . 25.00 


Prices are F. O. B. New York 


Order them now while the matter is before you! 





reservoir 


eee $15.00 


INC. 
om 
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Freon-12.—An amendment and in 

of Order M-28 covering commercial ema 
Freon-12 gas was issued November 30 of 
amendment clarifies those paragraphs ‘ws 
cover the uses of other types of refrigera, 
specifically those designated as Groups 2 aaa 
under the order. In any instance where all 
frigerants in both groups are prohibited for on 
under the American Standard Safety Cog be 
Mechanical Refrigeration, Freon-12 gas man ot 
used if the system is not one for which all de 
liveries are prohibited under List “A.” 
interpretation limits the purchase of Freon]? 
gas to the necessary usable quantity, thus 
venting owners of refrigerating equipment usii 
Freon-12 from acquiring quantities in excess of 
their immediate essential requirements. It 
relieves restrictions upon owners of systems who 
might have had small quantities of freon 0 
hand for their own use prior to the issuance at 


Laundry Equipment.—An amendment to 
der L-91 issued on December 15 removed aj} 
restrictions on distribution of used or second. 
hand commercial laundry, dry cleaning ang 
tailors’ pressing equipment. The order restricts 
the production and distribution of certain kinds 
of laundry equipment. This equipment is divide 
into two groups. The order restricts both Pro- 
duction and distribrtion in the first group, Jy 
the second group, production is restricted byt 
distribution is not. 

Those items in list (b) are the scarce article 
and any new equipment in this list may he 
manufactured only with parts in stock previous 
to July 1, 1942. Such items may be had only 
on authorization by W.P.B. on Form WPB.924 
These applications must be fully justified. Only 
after available used equipment markets have 
been exhausted can new equipment be allocated, 

The 56 less critical items of new equipment 
listed in paragraph (c) of the amended order 
have been freed from distribution restrictions 
but restrictions on production still apply. 

New machinery cannot be fabricated without 
the granting of permission to a manufacturer 
on appeal. 





Lighting Fixtures.—New fluorescent lighting 
fixtures may be bought under blanket MRO rat. 
ings including ratings extended under CMP § 
and CMP 5A only if purchase orders carry 
ratings of AA-1 or AA-2, according to an 
amendment to Order L-78 December 9. Hospitals 
may still get what they need in these items 
under their MRO rating of AA-l1. 


Maintenance, Repair and Operating Supplies, 
—W.P.B. announced November 26 that Lists 
A and B of PR8 would be revised on o 
about Dec. 15, 1948, and that on or about the 
15th of every second month thereafter (begin- 
ning with February 1944), they would be peri- 
odically revised. 


Motors.—Tighter control of motors was estab- 
lished by an amendment to L-221 on November 
15. A purchaser can now have no more than 
one spare motor of any particular size. Sinee 
only an AA-5 rating is required to purchase & 
motor, hospitals that comply with the regul& 
tions may apply for and will obtain new me 
tors when needed. +: 


Paper ‘Cups.—The hospital section of W.PB 
was unsuccessful in its attempt to get an autem 
matic AA-1 rating for the cups needed 
patients similar to that now available for tt 
feeding of personnel. However, hospitals : 
apply on WPB-541 and will get prompt approval” 
to purchase needed paper cups. . 

Radio and Radar.—For the operation of public 
address, intercommunicating and similar eles 
tronic systems, hospitals can use an AA-5 rab 
ing under a complete revision of Order P-18% 
issued on November 17. f 


Refrigerating and Air Conditioning System 
—tThe purpose and scope of L-38 and its amen 
ment, on December 6, is to tell how to get new 
refrigerating or air conditioning “systems” an 
“parts.” x 

List A items may be had without priority or 
specific authorization where units were e. 
cated and listed in producers’ inventory pri 
to April 6, 1943. ba 

List B items are automatically assigned 
priority rating of AA-5 within the _ limite 
uses specified when purchased by hospitals for 
their direct use, including particularly, more 
ary refrigerators and mechanical drinking wa 
coolers with a capacity of 5 gallons per 
or over. Coolers are not to be newly ins 
in hospitals unless a minimum of 16 pe 
per gallon cooled per hour will be served ( 
service) per each cooler. 

List C items, as in the past, are avail 
only on approved orders. Such approval 
obtained by filing Form WPB-2448 or WPB-2442 
for air conditioning with full justification. If 
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Needless to say it is annoying — and expensive — when a plunger, 


hastily inserted, splits or cracks a syringe barrel. Yet, under the stress 
of emergencies, it occurs all too frequently. Weeks, perhaps months, 
of potential service may be lost. This, in turn means extra man-hours 
and extra materials, needed for replacements — at a time when both 
are vitally needed for the war effort. 

To reduce such occurrences to a minimum, B-D Syringes are flared at 
the barrel mouth — a flare for durability. This quickly aligns the plunger 
so it may be pushed home without damage. 


This is just one of the six B-D manufacturing details specifically de- 


signed to assure the longest possible life of useful, trouble-free service. 


Made for the Profession 


BECTON, DICKINSON & Co., RUTHERFORD, N. J. 


Vol. 62, No. 1, January 1944 








a large installation which totals more than 
$5000 including equipment is involved, Form 
WPB-617 should be filed for the total project. 


Telephones. Under amendment dated Decem- 
ber 13, the general conservation order for the 
telephone industry, preference is to be accorded 
in obtaining service to the extent required for 
the proper discharge of duties to public health 
and welfare agencies including hospitals, clinics 
and sanatoriums and manufacturers of drugs, 
surgical, medical, hospital or dental supplies 
and food industries. 


Typewriters.—All models of used typewriters, 
including the most recent, may be rented by 
anyone, beginning December 1. After that date, 
rentals of office-size typewriters manufactured 
since 1935, Class A, will be placed on the same 
basis as the older, Class B, machines. This 
means they may be rented with or without local 
rationing board certificates. Priority in the 
rental of machines, however, must still be 
granted to persons who hold rental certificates. 


Released for unrestricted sale by O.P.A.’s ac- 
tion are office-size typewriters manufactured 
before 1924. Previously only those made be- 
fore 1915 could be sold ration free by the trade. 
Portable machines built prior to 1941 were 
likewise released for unrestricted sale. Though 
in general no office-size typewriter manufac- 
tured after 1924 may be sold to a private user 
by the trade, anyone having only one machine 
of any class may sell it to a person using it 
for business purposes. 


Typewriter Auctions.—O.P.A. has reviewed 
regulations affecting auctioneers’ sales of type- 
writers, according to an announcement Novem- 
ber 30. Auctioneers are of two classes. O.P.A. 
regulations state: those who buy machines for 
resale and those who sell machines for the ac- 
count of householders. 


Auctioneers in the first category may sell 
Class A typewriters (used office machines made, 
in general, since Jan. 1, 1935), Class B ma- 
chines (made between Jan. 1, 1928, and Dec. 
31, 1934) and Class C machines (1924-1927) 











THE E & J RESUSCITATOR 
INHALATOR and ASPIRATOR 


For sixteen years E & J engineers have supplied hospitals, 
industrials and municipal first aid units with the best in 
modern and effective resuscitators. The E & J of today is | 
as it should be “the best” in a long series of outstanding 
resuscitators made by the Pioneers and Specialists in Me- 


chanical Artificial Respiration. 


E & J MANUFACTURING COMPANY 


Glendale, California 


Drexel Building 4448 W. Washington Blvd. 
Chicago 


3900 Grandy Ave., Detroit 


Philadelphia 
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581 Boyston St. 
Boston 








only to typewriter dealers, wholesal 
facturers for permissible transfer eA Rene 
Order 4-A. Class D machines (made bei 
1924) may be sold ration free to anyone, Ore 
An auctioneer selling for the 
others may sell Class D machines ‘aa of 
He may sell Class A, B, and C machines 
to typewriter dealers, wholesalers or manuf 
turers, unless the person whose machin - 
being sold owns only that one typewriter. | 
that event it may be sold without speciai ,. 
tioning authorization to a user acquiring jt = 
business purposes. or 


Wood.—Because of heavy demands for south. 
ern pine and certain hardwoods, W.P.B, 
them under strict allocation December 2 th 
orders M-361 (southern yellow pine), and M 
(the hardwoods, oak, ash, hickory, yellow birch, 
hard maple, rock elm and beech). Shingles, 
lath and railroad cross ties of all the Woods 
listed are exempt from the provisions of the 
orders. 

Producers are permitted to sell only to the 
Central Procuring Agency of the U. S. Cong 
of Engineers and contractors and others desig. 
nated; to other federal agencies, Lend-Lease 
and their contractors and suppliers, and upon 
specific authorization by W.P.B. 

W.P.B. may allocate specific quantities or 
percentages of the restricted lumber to spqj, 
fied persons or for specified uses; may contro] 
deliveries without regard to preference ratings: 
may direct or prohibit production, and may 
take other allocation action necessary to {ij 
war and civilian requirements. The orders he 
came effective January 1. 


Wood Furniture.—In Order L-260-a, issue 
December 4, hospitals are allowed the regular 
essential line of furniture made of wood. Many. 
facturers are limited, however, to 21 per 
each quarter of 1944 of what they used for the 
manufacture of wood furniture in the game 
quarter of 1943. This is a reduction of approxi. 
mately 76 per cent of 1943’s production. 


X-Ray Equipment.—Controls over the man. 
facture and distribution of x-ray equipment have 
been relaxed through an amendment on Novem. 
ber 29 of L-206. Hospitals may now determine 
their own needs in the matter of x-ray equip. 
ment inasmuch as the amended order is de 
signed to provide adequate equipment for civil 
ian use without the paper work formerly 
required by special authorization of civilian 
purchase orders. Shipments of medical x-ray 
equipment for civilian use are placed on a quota 
basis. Medical x-ray equipment for the US 
and Canadian military services and for export 
under Lend-Lease and O.E.W. is not included 
in the quota. Industrial x-ray equipment és 
also outside the quota. 


Former restrictions on models and types of 
specified x-ray equipment are removed from 
the order through the deletion of Schedule A 
Coverage of the order remains unchanged 
X-ray equipment, as defined, includes only power 
units; radiographic, fluoroscopic and _ therapy 
tables ; photofluorographic units ; cassette chang- 
ers and tube stands. It does not include part, 
accessories or appliances or rebuilt and seconé- 
hand equipment. 





Colorado Honors Frank Walter 


A banquet honoring Frank J. Walter, 
A.H.A. president, was the climax of the 
one day session of the Colorado Hospital 
Association held in Denver in Novem 
ber. New officers elected for the coming 
year are as follows: president, De Mos 
Taliaferro, Children’s Hospital, Denver; 
vice president, Sister Alphonse Liguon, 
St. Mary’s Hospital, Pueblo; treasurer, 
Sister Mary Thomas, Mercy Hospital, 
Denver. 





Nebraska Assembly Elects Officers 


New officers elected at the Nebraska 
Hospital Assembly gathered in Fremont 
on November 20 are: Margaret Grandy, 
superintendent, Brodstone Memoria 
Hospital, Superior; president-elect, Rob 
ert B. Witham, superintendent, Lincola 
General Hospital, Lincoln, and secretaty 
treasurer, Harold J. Hamilton, superit 
tendent, Brewster Hospital, Holdredge 
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terdze every surgical instrument bearing the Kny- 
iechsores trademark become doubly important to the 
discriminating surgeon during this period of national 
emergency. 

Technical correctness of design and construction, com- 
parable only to the finest instruments previously imported 
.».precision accuracy, the contribution of meticulously 
trained craftsmen... functional dependability, the re- 
sultant use of superior materials and production methods, 
—all are distinctive features of basic importance. Eco- 
nomically, they insure longer periods of satisfactory 


instrument service. Clinically, they aid in the more suc- 


: A 2: 
fc Fs a . 
a * > > P 
a Oe 


cessful attainment of the surgical objective. 


Your dealer can supply you 


KNY-SCHEERER CORPORATION 


21-09 Borden Ave. Long Island City, N. Y. 


THIS ESTABLISHED TRADEMARK IS YOUR GUARANTEE 
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ABOUT PEOPLE 
(Continued From Page 77) 





ters after the Army had taken over the 
main building of the institution for use 
as the Percy Jones General Hospital. 
Marian Lacey, 85 years old, died re- 
cently two years after her retirement as 
superintendent of Harriet Walker Hos- 
pital, Minneapolis, an institution she 
had served for forty-one years, thirty 
of them as superintendent. During 
her long service she was able to help 
place hundreds of infants with foster 
parents and in later years her unusual! 





. 10W 
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Another Hospital gets ready for tomorrow 


The Syracuse General Hospital, Syracuse, New York, 
using Ketchum direction, successfully raised $470,000 to 
rebuild and remodel the hospital and put it in position 
to serve mounting present and potential needs. 

The new building, increasing capacity by 50%, was 
dedicated in 1943 with modernized laundry, diet kitch- 
ens, emergency room and equipment, other facilities. 

Many other hospitals throughout the country are 
raising funds and carrying through new buildings and 
remodeling projects. Where needs are evident and where 
competent campaign procedure is followed, successes 
are being achieved, despite war handicaps. 

If your institution faces plant expansion problems 
which require additional money, a Ketchum-directed 
campaign may be your solution. For full information, 
without obligation, write 


Norman MacLzopn, Executive Vice-President 


Ketchum, Inc. 
INSTITUTIONAL FINANCE . . . CAMPAIGN DIRECTION 


Koppers Building - Pittsburgh 19, Pa. 


MEMBER AMERICAN ASSOCIATION OF FUND-RAISING COUNSEL 


memory for circumstances connected 
with each case enabled many persons 
to obtain birth cirtificates and other 
data. 

William J. Yanz, for thirty-seven 
years superintendent of Hastings State 
Hospital, Hastings, Minn., died re- 
cently. Mr. Yanz retired in 1938. 

Dr. Paul Keller, medical director of 
Associated Hospital Service of New 
York City, died suddenly on Decem- 
ber 22. 


Trustees 


Stanley Resor has been elected presi- 
dent of the Manhattan Eye, Ear and 














— 


Coming Meetings 
oo eae Hospital Association, 


Jan. 19—Winter Conference, New Jerse . 
Association, Beth Israel Hospital, Never otPital 


Jan. 20—Midwinter Conference, Wiscons} 
pital Association, Hotel Schroeder, Mier 


Feb. 18-19—Midyear Conference of Presidents and 
Secretaries of State and Regional Hospital As 
sociations, Drake Hotel, Chicago. e 


Feb. 18-20—National Association of Methodist Hoy. 
pitals and Homes, Claypool Hotel, Indianapolis 


Feb. 23-24—Texas Hospital Association, Dallas, 


March 6-8—Blue Cross Plans, Midwinter Conte, 
ence, Statler Hotel, Detroit. , 


March 15-17—New England Hospital 
Hotel Statler, Boston. 


March 21-23—Ohio Hospital Association, Deshie;. 
Wallick Hotel, Columbus. 


April 12-13—Southeastern Hospital Conference, Aj. 
lanta, Ga. ’ 


April 12-14—Hospital Association of Pennsylvania 
Hotel William Penn, Pittsburgh. : 


April 20-21—Mid-West Hospital Association, Hot! 
President, Kansas City, Mo. 


May 10-12—Tri-State Hospital Assembly, Palme 
House, Chicago. 


May 22-26—Canadian Medical Association, Roya| 
York Hotel, Toronto, Ont. 

June 26-30—Canadian Nurses’ Association, Winn. 
peg, Man. 


Assembly, 





Throat Hospital in New York City, 
He succeeds Henry J. Fisher, who tc. 
tired after twenty-three years of service 
but who continues on the board. 


Rev. Henry Ross, after more than 
twenty-two years, has resigned as pres- 
ident of the St. Olaf Lutheran Hos 
pital Association at Austin, Minn., and 
has been succeeded by Martin A. Nel 
son, former vice president. 


Miscellaneous 

John Jonkel is the new full-time sec- 
retary of the council on public educa- 
tion of the American Hospital Asso 
ciation. Mr. Jonkel, recently given a 
medical discharge from the Army in 
which he was a sergeant-major with the 
special troop command, formerly had 
his own public relations agency. 

Kenneth Williamson, former exect- 
tive secretary of the Association of 
Western Hospitals, is the new secretary 


of the council on association develop ; 


ment of the American Hospital Asso 
ciation. 


Lawrence W. Rember became publi 
education director for the Hospital 
Service Plan Commission on December 
1, succeeding L. C. Vincent. Mr. Rem 
ber has been doing similar work for 
the American Red Cross, a_ national 
farm group and the National Asso 
ciation of Real Estate Boards. 

Dr. Victor H. Vogel, surgeon, 
U.S.P.H.S., administrative officer of the 
Blood Plasma Unit, Medical Division 
of the Office of Civilian Defense, since 
its establishment in 1942, has beet 
transferred to the staff of the U. $ 
Public Health Service Hospital in Let 
ington, Ky. 
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ether | A COMBINATION of Sulfanilamide and Allantoin, in a spe- 


ce, At. 


cially prepared greaseless water-miscible cream, PRESENTS AT 
ONE TIME, TEN ADVANTAGES. 


Wania, 


Hotel 





Palmer 


Royal m ? . : 
NVESTIGATORS, observing the tendency of sulfanilamide to retard bacterial 


Wai | growth and activity, and recognizing the stimulating effect of allantoin on 
non-healing wounds, asked The National Drug Company to combine sulfa- 















nilamide and allantoin in a suitable ointment base. 
City. } As a result, our research laboratories developed Allantomide “National,” 
10 Te- 
wis containing 10% sulfanilamide and 2% allantoin in a greaseless, water-miscible 
base. Many possible uses for Allantomide will suggest themselves from these 
than ten advantages: 1) Aids in control and prevention of infection or reinfection 
a in minor wounds; 2) Affords better contact with body fluids, thus permitting 
a penetration of sulfanilamide to infected areas; 3) Chemical debridement of 
_ Ne- necrotic tissue by allantoin; 4) Stimulates cell growth; 5) Easily applied, free 
from caking; 6) Alleviates pain by exclusion of air from denuded surfaces, 
particularly pain due to burns; 7) Provides a semi-fluid covering over wounds, 
Ie SeC- burns or ulcers; 8) Increases rate of healing, minimizing scars and contrac- 
educa tures; 9) Decreases loss of body fluids from burned areas; 10) Does not stain 
Asso- Y 
ae : tissues or clothing, nor impart an objectionable odor. 
ny in Allantomide ‘‘National”’ is available in 1 0z. tubes, 4 0z., 
th the 1 Ib. and 5 Ib. jars. For further information write to The 
y hal National Drug Company, Dept. Y, Philadelphia 44, Pa. 
of pany Pp P 
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ARO-BROM 


THE DIFFERENT 
HOSPITAL ANTISEPTIC 


a change in the molec- 

ular structure of cresol 
makes a tremendous difference! 
Simply by tacking on a few atoms, 
ARO-BROM G. S. was born—an 
effective, entirely different hospital 
germicide. 


Aro-Brom has a pleasant odor. It 
is non-toxic and non-corrosive... 
harmless to hands and to rubber 
gloves and sheeting . . . SAFE for 
any hospital use. Its low surface 
tension gives Aro-Brom excellent 
penetration characteristics. Most 
important, Aro-Brom has excep- 
tional germicidal properties (a 
dilution of 1 to 600 kills E. Typhi 
in 10 minutes). Thus it can be eco- 
nomically used for large scale dis- 
infection of furniture, floors and 
bedding. Many of the nation’s larg- 
est institutions have used Aro-Brom 
for years. Write for full details. 


ARO-BROM G. S. is another prod- 
uct of the research laboratories of 


CLEVELAND, OHIO 








Missouri Hospital Men 
Consider War Problems 


at Annual Convention 


A committee to study the best method 
for the payment by local governmental 
agencies of the cost of hospital care for 
the indigent was authorized by the Mis- 
souri Hospital Association after a strong 
appeal to act on this matter by Everett 
W. Jones, vice president of The Mopern 
Hospirat. 

The association also amended its by- 
laws to make them conform to the new 
amendments of the A.H.A. by-laws as 
adopted at the Buffalo convention. 

Meeting in St. Louis on November 18 
and 19, the Missourians had a program 
of high quality devoted primarily to war 
problems affecting nurses, volunteers, in- 
terns and residents, nonprofessional per- 
sonnel, hospital and surgical service plans 
and maternity care for soldiers’ wives. 
A.H.A. President Frank J. Walter was 
the banquet speaker. 

Two hundred nine interns and 154 
residents have been assigned to Mis- 
souri under the 9-9-9 program, it was 
announced by Dr. Robert Mueller, Mis- 
souri chairman of P.&A.S. These quotas 
represent about 60 per cent of the 
Missouri intern supply in 1940. Externs 
will be available, he added, if medical 
school deans approve the hospital for 
extern training. This will help the small 
hospitals. 

High school pupils over 16 may work 
in hospitals from 4 to 9 p.m. and those 
under 16 from 4 to 7 p.m., Harry C. 
Dunham reported. As business manager 
of Barnes Hospital, St. Louis, Mr. Dun- 
ham also reported that several of his 
employes had been refused certificates of 
availability and that the U.S.E.S. had 
backed up the hospital. Contrary to the 
usual prediction, this had a good effect 
on the other employes. 

Dr. Frank Bradley of Barnes Hospital, 
St. Louis, took office as president. Other 
officers are: Mrs. Laura A. Hornback, 
Pike County Hospital, Louisiana, presi- 
dent elect; Sister M. Gertrude, St. 
Joseph’s Hospital, Boonville, first vice 
president; Hal G. Perrin, business man- 
ager, Kansas City General Hospital, sec- 
ond vice president; Sister Emile, St. 
Joseph’s Hospital, St. Joseph, treasurer; 
Mrs. Irene F. McCabe, Group Hospital 


Service, St. Louis, executive secretary. 





Sulfa Drug Used in V-D Control 


Oral administration of sulfathiazole as 
a prophylaxis for gonorrhea has been 
instituted in all stations of the Army 
Air Forces Eastern Flying Training 
Command, according to the U.S.P.HS. 
V-D War Letter for November 29. Rec- 
ords of the time of exposure, the time 
the drug was administered and the type 
of prophylaxsis will be kept on each case. 








“Every dime and dollar not 
vitally needed for absolute 
necessities should go into 
WAR BONDS andSTAMPS 
to add to the striking power 
of our armed forces,” 

— President Roosevelt 

















U.S. WAR SAVIN 
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New Goal for 
Payroll Savings Plan! 


Along with increased war produc. 
tion goals go increased costs : 4; 
extra billions which must be raised, 
and raised fast, to win this war. 


That means we must raise our sights 
all along the line, with every firm 
offering every American with a 
regular income the chance to buy 
more War Bonds. YOUR help is 
asked in encouraging employees 
to put atleast 10 percent of their pay 
into War Bonds every payday, 
through the Payroll Savings Plan. 
For details of the Plan, approved 
by organized labor, write, wire, 
or phone Treasury Department, 
Section T, 709 12th Se: N: W. 
Washington, D. C; 











GS BONDS 
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HERE is a major tragedy lurking behind the sign — 
“Closed - No Nurses”. Already a few hospitals 
have had to suspend operations because of lack of 
nurses. Others may be forced to close for the same 


reason before the present emergency is overcome. 


The Cadet Nurse Program offers hospitals practical 
hope for the future. It presents both an opportunity 
and a responsibility. It is of vital importance to all 


hospitals whether or not they operate training schools. 


If you are not fully informed about the 
Cadet Nurse Program, how it affects your 
hospital and what you can do to help your- 
self and others, your State or National Asso- 


ciation will be glad to give you all the facts. 
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THe HospitaL in Mopern Society. 
Edited by Arthur C. Bachmeyer, M.D., 
and Gerhard Hartman, Ph.D. New 
York City: The Commonwealth Fund, 
1943. Pp. 782. $5. 

Here, within one pair of covers, is the 
essence of American thought on hospi- 
tals from the beginning of hospital 
literature in this country up to the end 
of 1940. And for the scholar there are 
extensive bibliographic references that 
will give the clue to the many good 
materials that had to be left out in 
order to keep this a book rather than 
an encyclopedia. The references, how- 
ever, include material published up to 
early 1943. 

This work had its origin in the grad- 
uate course for hospital administrators 
conducted by the University of Chicago. 
While he was executive secretary of the 
American College of Hospital Admin- 
istrators, Mr. Hartman also assisted Doc- 
tor Bachmeyer in the conduct of this 
course. Naturally it was imperative in 
carrying on such a course to cull out 
the most significant writings in the field 
of hospital administration, arrange them 
in logical order and present them to 
the students for discussion and comment. 


Out of that necessity has grown this 
book, which immediately becomes a 
“must” in the library of every alert 
hospital administrator, to take its place 
alongside MacEachern’s “Hospital Or- 
ganization and Management” and the 
dozen or so other volumes that no well- 
informed administrator would ever be 
without. 

More particularly, however, this book 
should have tremendous value to the 
hundreds of assistant administrators, de- 
partment heads and students who are 
looking forward one day to becoming 
hospital administrators in their own 


right.—ALpEN B. MILLs. 


Foop ’N’ Fun For THE INnvatip. By 
Florence La Ganke Harris and Doro- 
thy Abigail Ridley. New York: M. 
Barrows and Company, Inc. 1942. Pp. 
255. $2. 

This book of recipes and serving sug- 
gestions has been especially written for 
home use in the care of an invalid. The 
meal suggestions and ideas for tray serv- 
ice should be of great value because they 
are written in a simple and workable 
form. Here are many recipes which are 
of necessarily simple ingredients but 


which, if served in the attractive map. 
ner suggested in this book, should please 
any invalid. 

The section on special diets is limited 
to three types, the allergy, diabetic anq 
reducing diet. The information in these 
chapters is scientifically sound and ap. 
swers the questions that are most com. 
monly asked by the person Preparing 
meals of this kind. 

The last few chapters of the book are 
full of ideas on making the ill person 
comfortable and games to keep him 
entertained.—EsTHER GoopMan. 


Hospirats Unper Fire. Edited by 
George C. Curnock. London: George 
Allen & Unwin Ltd. 1941. Pp, 148 
$2.50. 

This little book by a British journal. 
ist gives a dramatic and effective picture 
of the work of British hospitals during 
the period of the German bombing. 
Through the personal stories of different 
individuals in the hospitals — doctors, 
nurses, ambulance drivers, orderlies and 
rescue workers—Mr. Curnock developes 
the “feel” of these incidents. 

While American hospitals will prob- 
ably never experience the same kind of 
tortures that were visited on the hos. 
pitals of London, Coventry and other 
British cities, both information and in. 
spiration can be gained by reading this 
book.—A. B. M. 













x * 
BACK THE 
ATTACK WITH 
MORE 


WAR BONDS 


Do you realize how much your smile means 
to your customers? It is helping tremendous- 
ly these days. The brave mother who hasn't 
heard from her son for weeks, the young bride 
whose husband is overseas... yes, everyone 
gets a “‘lift’’ from your happy greeting. We 
at U. S. appreciate that your problems are 
probably heavier than ever before. But we 
hope that as this New Year progresses, you 
will hold that smile until it can be replaced 
by the joy of Victory... A few new U. S. Slic- 
ets are now available on approved orders. 
See your U. S. representative or write us. 


FOOD MERCHANTS SERVE FAITHFULLY AT HOME 





SLICING MACHINE 
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Operating Room Floors made 
Conductive and Spark-proof 
with CONDUCOTE 


This plastic-like material, spread 
to a thickness of only 1/16 inch 
over practically any type of 
floor, will dissipate accumula- 
tions of static electricity which 
might cause dangerous sparks. 
It makes a smooth, seamless, 
water-proof floor which is eas- 
ily kept clean, and resists oils, 
acids, etc. 

NOTE: Conductive floors in 
operating rooms can now be 
made non-slip and maintained 
economically with LEGGE Non- 
slip Floor Polishes which are 
also conductive of static elec- 
tricity. 


Inquire about TEXINOL... 
a Penetrating Cleanser that 
Disinfects and Deodorizes 


This all-purpose cleanser dis- 
infects and deodorizes as it 
cleans. It contains no free 
alkali or caustic ... can safely 
be used on all types of floors. 
It dissolves completely and 
therefore requires no rinsing 
- ++ materially cuts labor costs. 
Check the coupon for complete 
information. 


LEGGE 


Nou- Slit 


FLOOR POLISHES 






Cant 
UNDERFOOT 


DANGER... 


OVERHEAD 


COsTS: 
























Correct NON-SLIP Floor Maintenance 
Yields 5 Important Savings 


A well-planned floor safety program can pile up substantial savings 
of money and man-power in these ways: 


1. Prevents Loss of Non-replaceable Employees—Records show that approxi- 
mately 55%, of all hospital accidents are due to slips and falls on slippery 
floors ... and that these accidents have been reduced about 95% through 
the use of LEGGE Non-slip Floor Polishes! (Proof of this statement sent 
on request.) 

2. Saves Indemnity Payments—Slips and falls, resulting often from slippery 
floor conditions, are the costliest type of compensated injury . . . account 
for 23%, of all compensation payments. 

3. Reduces Liability Insurance Rates—Your insurance rates are figured on 
your accident record ... fewer accidents mean lower insurance rates. 

4. Improves Efficiency—Your nursing staff and other employees will move 
more quickly and tire less easily on floors made safe against slipping. 

5. Cuts Maintenance Costs—Actual hospital records show savings of about 
25%, in the cost of materials and 50% in the cost of labor where LEGGE 
Non-slip Floor Polishes were used. These materials restore and preserve the 
beauty of floors and protect them against wear. They are easy to apply 
and easy to keep clean and bright. 


Make arrangements today to start a modern floor safety program. 








] WALTER G. LEGGE COMPANY, INC. 540). Michigan Ave., Chicago (11), Ill. 






PIN TO YOUR LETTERHEAD and mail for complete information. 
11 W. 42nd St., New York (18), N.Y. 






Please send complete information on LEGGE Non-slip Floor Polishes. We have the following 
types of flooring, with approximate area in square feet. 



































Cement sq. ft. Linoleum sq. ft. Asphalt Tile sq. ft. Wood sq. ft. 
Rubber sq. ft. Terrazzo. at Coho... 6@8 Prins tee 
[_] Please send complete information <:1 [] CONDUCOTE [] TEXINOL 







MHI - 





Signed by. 














Occupancy Rises in Voluntary and Governmental Hospitals 


%|,., 1938 
100 MAMJ JASON 


Occupancy went up in November, ac- 
cording to preliminary reports, in both 
governmental and nongovernmental hos- 
pitals. More complete reports may show 
an even larger increase. High incomes 





You can be sure that no baby mix-up 
will occur in your experience, if you 
seal an attractive necklace or bracelet 
of Deknatel Name-On-Beads on baby 
when it is born. The beads, carrying 
the baby’s surname indestructibly, are 
sanitary, inexpensive and a fine Amer- 


ican product. J. A. Deknatel & Son, 


Queens Village, (L. I.) N. Y. 


DEKNATEL 
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spread even wider the load on both the 
nongovernmental and the governmental 
institutions. 

Thirty hospital building projects were 
reported from November 15 to December 


Credit line 
Photo 
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Brooklyn Hospital 
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THE ORIGINAL 
““NAME-ON” BEADS 


1942 1943 
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13 with a cost of $10,100,000. The total 
construction for the year up to December 
13 was $124,900,000. Postponed projects 
brought the total down to $104,100,000 
net for the year. 
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